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Psychological Foundations for Functional Music 


By E. THAYER GASTON, Ph.D. 
Chairman, Department of Music Education, The University of Kansas, Lawrence, Kansas 


Art, including music, is the most certain 
mode of effective expression which mankind 
has achieved. It has been in existence since 
the dawn of civilization. It is generally known 
that man has built up a vast store of knowledge, 
powers and abilities, but in every phase of 
every civilization he has either felt or known 
that that which we now call the scientific 
attitude was at times insufficient and inade- 
quate.2> He has. realized that this deals 
only with one part of the life of man. While 
it is admitted that the human mind deals with 
objective facts and data, we cannot afford to 
overlook the importance of the greater sub- 
jectivity lying beyond these externals and form- 
ing an entire field of living, feeling and appre- 
hending which the scientific or materialistic 
can rarely satisfy. The development of this 
other field with its more subjective modes of 
apprehension and desires has been the purpose 
of all art and, in particular, music. 

Scientific fact has many times been a more 
or less temporary provision along with its 
accompanying philosophy, while art, on the 
contrary, is universal as well as omnipresent. 
This is made clear when one thinks of the 
science and learning of the past; when one re- 
members how much of that science and learn- 
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ing has been discarded. Yet music of that same 
time comes down to us note for note, potent 
with beauty and inspiration. It is seldom that 
one hears of the science and learning of the 
eighteenth century, for example; yet every day | 
we listen to its lovely music, thrill to its beauti- 
ful paintings, pay high prices for its graceful 
furniture and spend millions to preserve in 
every way possible not only eighteenth cen- 
tury art, but all art. Perhaps because art is 
so true in its many forms, it seems ageless and 
understood by all. 

Why is music, the universal language, in- 
dulged in by all men? Men may fight over 
political, economical or social principles, but 
all of the combatants will use music, and use 
it increasingly as strain and tension grow. It 
will bring comfort and relief as much to one 
opponent as to the other, for it disregards the 
petty bickerings of all men. It is a common- 
place that we come nearer to full Christian 
unity in our hymns than in any other feature 
of the life of our churches.*! It is a univer- 
sal comforting angel of all mankind, of all 
times, of all races, and of all religions. It 
brings escape from irritating reality and from 
annoyance; it relieves tension and brings a 
unique satisfaction; it employs and arouses the 
creative in all of us.1' Because it is surcease 
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and yet inspiration, mankind throughout all 
ages has treasured, performed, and listened to 
music. Man has done this because music was 
essential to his well-being. He not only found 
it good for himself, but he found in it an 
intense pleasure which nothing else could bring. 

It may be that one of the basic but subtle 
reasons for the arts throughout the history of 
mankind has been the resultant mental hygienic 
benefits. Even with primitive people, music 
has served as the great emotional stabilizer. 
The common creative urge, desire for diversion, 
and search for expression of beauty exists in 
all peoples. Music, above all arts, guarantees 
the fulfillment of these elemental urges and 
therein lies its greatest value. It has been an 
emotional governor for every tribe, nation, and 
race of people. Today, this is still the chief 
function of music.’ 


The foregoing is no attempt to discredit or 
minimize the place of science as a human en- 
deavor, but merely to call attention to the uni- 
versal matrix in which scientific approaches 
will function. 

It is now proposed to scrutinize certain as- 
pects in this matrix, namely, the psychological 
foundations for functional music. To do this, 
it is not only advisable but imperative that the 
scientific method be invoked to probe, measure 
and illuminate this field of interest. 

The task of bringing together the artist and 
the scientist is not easy, because their interests 
and practices have often varied widely. One 
deals largely with the subjective; the other with 
the objective. Yet they must be brought to- 
gether, for not only will the aesthetic be neces- 
sary, but also the attempt must be made to 
quantify, qualify and predict. 

While, in one sense, music is an end in it- 
self, functional music is a means to an end. 
The aesthetic is by no means abandoned in 
functional music, but now it becomes the means 
and not the end; it is a tool and not an aesthe- 
tic, primarily. Therefore, the result desired 
must determine the procedure. The attitude, 
orientation and approach must be different. It 
must be different because the individual is pro- 
posing to use music functionally as a help in 
therapy. He is proposing to ally himself with, 
or enter a profession founded largely on science, 
the medical profession. Therefore, he must at 


2 


least understand this approach, commonly 
called the scientific method.!* 

Observation of certain phenomena ordinarily 
constitutes the beginnings of a science. This 
is followed by speculation and rationalization. 
Often the next step is individual empiricism; 
sometimes good, sometimes harmful. The 
framing of theories now occurs if it has not al- 
ready done so. The clinical method may next 
become apparent with case histories and com- 
pilation of cases of similar nature. 

The clinical method is highly valuable and 
will continue to be so, but the clinician has gen- 
erally been concerned with the pathology in 
evidence as patients came to him; consequently, 
the clinical method is most frequently denied 
the student. 

Each of these steps is important, particularly 
the last, the clinical, but the cornerstone of 
scientific knowledge is controlled observation, 
and controlled observation is the essential fea- 
ture of the experimental method.*' The found- 
ing of each of the departments of science has 
been marked by adoption of the experimental 
method; first physics, then anatomy, then chem- 
istry, then physiology, and finally the mirror 
twin of physiology, psychology. 

There is great need for the experimental 
method in functional music. Far more has been 
done with the clinical and the experimental, 
but by practitioners, not students. In the clini- 
cal method. a multiplicity of variables must be 
dealt with, but in the experimental method 
every effort is made to control all factors but 
one — the single variable. There are literally 
hundreds of experiments that need to be done 
and can be done under competent guidance and 
supervision, provided the students are well 
grounded in the pertinent sciences as well as in 
music. Musicotherapy needs wide student and 
musician participation in the scientific method 
because they will bring new ideas and the pe- 
riods of greatest advance in science have always 
sprung from new experimental methods. 

When this is done, music in therapy will de- 
velop and improve in a marked manner, and 
the medical profession will no longer need to 
be hesitant. The resultant benefits to the most 
important of all, those most in need, the 
patients, will repay many times the efforts in- 
volved.!? 
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Before moving directly into some specifics 
of that part of the psychology of music related 
to music in therapy, it seems necessary to re- 
view very briefly the course of the hearing path- 
ways from the cochlea to the cerebrum. In- 
terest will be centered on the auditory centers 
and on the auditory pathways. 

Generally speaking, the nerve fibers from the 
organ of corti are collected into the auditory 
branch of the eighth nerve which finds its way 
to the medial geniculate body of the thalamus 
from which there are nerve radiations to the 
cortex of the cerebrum. 

It is in no way the purpose of this paper to 
become involved in the confusion of systematic 
interpretation of emotion, but it should be re- 
membered that as far as it can be localized, the 
thalamus is a subcortical seat of emotion and 
it is in this body that the auditory nerve leads. 
Thus far, there is no consciousness of sound or 
at most, only a very subjective or rudimentary 
response. The sound will not be intellectual- 
ized or interpreted until the nerve impulses 
have traveled to portions of the cortex. 

Thus it is seen that music may stir us deeply 
and arouse unique emotions even though we 
may not be able to intellectualize it thoroughly. 
Symolization, i.e., interpretation of the environ- 
ment, is largely a function of the cortex, but it 
is in the older portion of the brain, the thala- 
mus, and its immediate surroundings, that much 
of emotional dynamics originate, and these in 
turn stimulate various cortical areas. 

Time does not permit a report on conjectural 
effects of music; neither is there time to report 
all of the experimental evidence, but some data 
must be offered, for as Licht”° says, “We must 
differentiate between the philosophy of aesthe- 
tics and the proved psychology of music. Musi- 
cians who refuse to accept those results of 
scientific research which disagree with their 
personal views will fall into the same difficul- 
ties which have beset so many musicians in the 
past who have desired to help patients.” 

For those who wish to read somewhat ex- 
tensively, the works of the following authors 
are recommended, since each of them has re- 
viewed much of the literature: Max Schoen,?® 
James L. Mursell, *? Sidney Licht,?° and Diser- 
ens and Fine.® The latter authors in particular 
have covered historical aspects. 
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Music may bring about physiological 
changes: Diserens and Fine® report that in a 
group of subjects the index of fatigue was re- 
duced 50% when stirring music was used and 
40% when less stimulating music was used. 
Ayers* reports an average speed of 19.6 miles 
per hour in a bicycle race when band music 
was played and 17.9 when music was not played. 

Music may change the rate and depth of res- 
piration as reported by Foster and Gamble.!° 
It will affect the cardio-vascular systems. Re- 
searches by Hyde,’ in particular, verify this, as 
does the work of Washco*® and Weld.*? 
Licht”® devotes a chapter to Mealtime Music 
in his recent book, MUSIC IN MEDICINE. 

Music may produce ideational effects, but not 
to the extent formerly thought. It is doubtful 
if much of the so-called quality of certain keys 
is anything but individual conditioning. How- 
ever, Swinchoski,”® in his Master’s Thesis at the 
Unversity of Kansas, found that lower keys 
served better in solemn, sad, or dreamy moods, 
while higher keys served better to express 
happy and bright moods. Many of the early 
researches in this field are not valid. 

Tempo is one of the most effective elements 
in music: the faster the tempo, the higher the 
emotional tension. Grundlach,'* Rigg,?* and 
others have reported on this. 

Dissonance tends to increase tension; how- 
ever, frequency of use, after a time, tends to 
dispel the dissonant quality. Corsonance has 
a somewhat opposite effect. Kemp'® has made 
a study in this field. Pratt* has also reported 
similar findings. 

These few and scattered reports have been 
given not to cover the field, but to impress the 
fact that there is already available a large 
amount of experimental evidence in this field. 
It is the responsibility of each individual who 
expects to work in the field of functional music 
or music in therapy to acquaint himself first 
with the existing scientific findings. This is of 
great immediate importance. Dunbar,’ in the 
third edition of EMOTION AND BOopILy 
CHANGES, has reported the statement of a dis- 
tinguished librarian, “Bibliography is the foun- 
dation of Research — no lasting and lofty 
superstructure can be built save on the secure 
footing of a knowledge of previous work done 
by others.” 
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Several studies will now be reported with 
which your speaker has first-hand knowledge, 
since all were accomplished at the University 
of Kansas. These are very directly in the field 
of functional music. 

Hahn" set out to determine the effects of ap- 
propriate music on the quantity and quality of 
work and speed on the productive work of a 
class in engineering drawing. Seventy-two 
subjects were used and the experiment covered 
five class sessions. In periods 1, 3 and 4 no 
music was used. The tested subjects were not 
informed as to the purpose of the test. Re- 
sults, quoting Hahn: “More plates were fin- 
ished and turned in during the two periods 
with music than were, proportionately, for the 
periods without music; the output of the class 
as a whole increased an average of ten plates 
per period when music was present. In com- 
paring the two sessions with music, thirty-six 
plates were completed during the session with 
popular music as against sixty-six plates with 
symphonic music. Though the tested subjects 
showed a two to one preference for popular 
music over classical in their answers to the 
questionnaire, yet this preference does not agree 
with the superior results effected by the employ- 
ment of classical music. A total average of 
twenty errors per period without music was 
made, while for the periods with music, the 
average was 7.5. Again a comparison of popu- 
lar and classical music with regard to accuracy 
shows the superiority of the latter as a beneficial 
influence. Fourteen errors were counted dur- 
ing the period with popular music and only 
one during the period with classical music. The 
most beneficent factors in music for purposes 
of this kind are those of softness, mild rhythm; 
type that are lyrical, dreamy, unobtrusive, 
familiar, and slow.” 

Perry** set up two equated groups of high 
school students from a number of high schools 
and studied the effects of music in the learn- 
ing of Braille by blindfolded seeing subjects. 
The study lasted over two months with the fol- 
lowing results: In all tests less errors were 
made by the experimental group, i.e., the group 
which learned with a background of music; in 
general, they spent less time per line; fatigue 
was delayed to a greater extent. Thus it is seen 
that for these subjects, at least, appropriate 
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music is a beneficial accompaniment to the 
learning of Braille. 

It should be pointed out that in both of these 
studies a sedative type of music was used, i.e., 
very quiet, lyrical, unobtrusive instru- 
mental. 

Kell,'" working on the “iso” theory of Alt- 
shuler, found that participation in dancing can 
be significantly varied by the use of this prin- 
ciple which, in brief, states that the music 
should match the mood of the listener, and 
then be gradually changed in the direction de- 
sired. Kell also found that if sudden changes 
in tempo and style were made, there was a sig- 
nificant cessation of dancing. 

In two of the foregoing studies, the term 
“appropriate music” was used. Of all the 
problems facing a worker in functional music, 
the determination or prediction of appropriate 
music is most difficult. Although music is a 
unified whole, yet for purposes of discussion it 
will be necessary to speak of its elements. 

Again generally speaking, and with the at- 
tendant danger of over-simplification, let it be 
said that rhythm, which of course includes 
tempo, is the dynamic factor in music. It gives 
drive and motivation. It is very functional, so 
it is thought, at the subcortical levels. In other 
words, it pervades the organism more effec- 
tively without the interpretive function of the 
cerebral cortex. It stimulates muscular activ- 
ity, or if gross activity is not possible, it then 
brings about tension. It is probably the most 
primitive aspect of music and affects the primi- 
tive in man. 

Witness the heavily accented dance music. 
Note that popular dance music is for the most 
part the dance of the young. It stimulates de- 
cided physical activity; thus the dance, with its 
heavily rhythmic music, may serve at times as a 
sublimation of sex drive? The marching of 
soldiers is much improved by proper music. Cer- 
tain reflexes such as the patellar or knee-jerk 
reflex, are accentuated by synchronized sound. 
Regardless of musical experience, the uniniti- 
ated will beat time, and often are not satisfied 
unless they can have music in which there is a 
decided, yet simple, rhythm. It requires little 
memory and little anticipation. The simple 

rhythmical movements of regressed patients are 
sometimes spoken of as thalamic reflexes. It is 
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much more a raw emotion which is evoked by 
the rhythm, or pulse. The very word “pulse” 
helps us to understand this. 

Melody is to a greater extent an intellectual 
process. It is more a matter of intellectual 
function. Most primitive people develop in- 
tricate and striking rhythms, but seldom are 
their melodies of such excellence or complexity 
as their rhythms. As Capurso® has so well 
said, “Rhythm is an element in music which 
readily arouses the physical and motor responses 
of the listener; melody appeals to man’s higher 
and more refined sense.” 

In brief, then, rhythm or pulse is the driver, 
the physical stimulant, while melody is the more 
apperceptive, the more integrative and in the 
long run, the more satisfying. Witness a 
tango or rhumba; first, there is developed that 
surging, unique pulse and rhythm which stimu- 
lates and demands action. Then superim- 
posed, one hears the attractive melody which 
acts as a counter influence on the primitive and 
physical intent of the rhythm. 

In functional music these two musical ele- 
ments must have consideration. (It is under- 
stood, of course, that associational and condi- 
tioning factors may and do have much to do 
with responses.) With these two elements must 
be combined the principle of tempo and mood 
matching. During the intense excitement of 
the war, the type of music was rhythmical in an 
accentuated fashion. From observation and in- 
quiries with many dance band men, it is ap- 
parent that there has been a gradual transition 
to the melodic, less heavily accented type of 
music. 

If relaxative, yet mildly tonic music is de- 
sired, it should be primarily melodic, just pleas- 
antly above the threshold in volume, and should 
have no distracting features. This music then 
becomes background music which will often 
facilitate tasks such as the one carried on by en- 
gineering students and the one having to do 
with learning Braille. There is much to be 
learned and considerable experimenting yet to 
be done in this field. 

At the risk of accusations of straying from 
the subject, it is necessary to consider the upper 
levels of auditory function. It is essential to 
understand as much as possible in every related 
field in order to help solve the problems and 
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understand why, when it is possible. 

As was stated before, the auditory nerve finds 
its endings in certain nuclei in the thalamus, 
which is the relay station for all senses except 
smell. It also receives impulses returning from 
the cerebral cortex. The hypothalamus im- 
mediately below the thalamus also sends an 
important tract to the thalamus and from there 
by relay to the cortex. The thalamus and hypo- 
thalamus are genetically more primitive organs 
of the brain than the cerebrum. Emotional 
drives result from environment and take on 
emotional coloring. The physical concomitants 
of the emotion are thought by some to be im- 
plemented by the hypothalamus into behavior 
patterns.’ Speaking grossly, it is then the func- 
tion of the cerebral cortex to control and sta- 
bilize the more primitive drives relayed from 
these and other subcortical structures. I¢ és 
fully realized that the organism functions at all 
times as a unit and the present divisions are 
for purposes of discussion. 

Now we see these three structures fully in- 
tegrated or, if objection is raised to the word 
“integration,” functioning as a whole. What 
happens to one will affect the others. There- 
fore, unless there is crucial hearing loss, musi- 
cal stimuli will not only enter the thalamus, 
but will be relayed to other structures. 

The next statement is of vital importance in 
the understanding of the potency of functional 
music. Music, in many cases — even more 
than language—functions as a moving and 
dynamic agent because it meets with little or 
no intellectual resistance and does not need to 
appeal to logic or reason to initiate action.’ 
It is subtle and therefore its appeal is wider 
and greater with deeper penetration. It does 
not depend upon intellectualization to be affec- 
tive and effective. It provides drive and yet 
stimulates the integrative functions. By this 
stimulation of the cortical, it may dissipate ob- 
jectionable and contrasting moods. It may se- 
cure at times an emotional dominance of un- 
desirable aggression and the purely sensual. 
There are many applications in many fields of 
rehabilitation. 

Since it is not primarily dependent upon the 
symbolical, it is now apparent why music is 
the universal emotional language, why it can 
move individuals in a most certain but yet sub- 
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jective manner. Because of this subjective 
function literally ramifying the organism, music 
will often help in maintaining a high normal 
level of activity. It is now easier to understand 
why music may stimulate or relax; why, as 
Schoen** has so well put it, “It is the civi- 
lizer of emotions.” Music offers an excellent 
Gestalt of sensory-motor-emotional and social 
components. Cobb’ BORDERLANDS OF Psy- 
CHIATRY Offers excellent evidence along this 
line. Sound for animals is an expression of 
emotion for the greater part. Music, perhaps, 
is the largest field of ordered sound which is 
accepted by man as an expression of emotion. 
It is the suppression or inhibition of so-called 
animal drives that causes so much of present- 
day hypertension. In listening to music man 
may react sub-cortically, so to speak, and emo- 
tionally, and yet contradict no social mores. 
This sort of activity is healthful because by 
means of the music, a sublimation occurs which 
enables man to free himself from undue ten- 
sion, worry and attendant fatigue. Music gives 
us an opportunity for healthy expression of 
otherwise inexpressible emotions of many kinds 
because music is so adaptable to individual 
needs. 

If it is considered how much music is con- 
cerned with love and the tender emotions, it 
becomes not difficult to understand why music 
is the language and expression of the tender 
emotions, which have so much to do with race 
preservation.® Klussman,’® in a study of 
“Sex Choice in Tone Color,’ has written of 
audible expression of various animals and birds 
during the courtship period. This study is just 
now being completed and the early results indi- 
cate that there may be a difference between 
men and women in their more basic choices of 
tone colors. The close connection of music 
and the tender emotions is a phenomena worthy 
of more observation and much research. 

It is desirable to point out at this time what 
may be already apparent, and that is that 
music in therapy is not just a matter of insti- 
tutions, but it is in life all around us. From 
one viewpoint, all music may be functional 
music. All music with which the individual 
comes in contact is affective in one way or an- 
other. 

Our emotional or affective behavior is not 
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often innate, but the result of acquisition in 
practically every case. The individual is con- 
stantly interacting and the direction of this 
interaction is the result of various valences in 
his environment. Attitudes and interests de- 
termine largely how one will look at life and 
what one will do about it. 

Few will deny the potency of music. It is 
necessary, then, that those people having to do 
with music as it may contact others shall be- 
come more conscious of its functional aspects, 
and how it may be used to benefit others. As 
was said before, in functional music, the aesthe- 
tic is not an end in itself, but only a means to 
anend. The goodness or badness of music re- 
sides in the response of the listener to it and 
not primarily in structure or form. It is never- 
theless true that if we wish music to function 
as a directive or influence in the life of people 
about us, we shall need to match their level and 
then proceed, after having gained all knowl- 
edge possible of the influence of music on 
human behavior. 

Plato and Aristotle understood the harmon- 
izing and integrating influence of music. 
Schoen,?* in a recent paper deals excellently 
with the early Greek value of music and its 
place in their education and life. He says, 
“The surest, safest nourishment for the growth 
of human emotions toward their natural end, 
aesthetic feeling, lies in the arts, where the 
highest is also the most pleasant.” 

The closeness of the tie between emotions 
and music is illustrated by a most significant 
study of Alexander Capurso* at the University 
of Kentucky, entitled “Written Responses in a 
Musical Situation as a Function of the Stabil- 
ity of Emotional Behavior:” 

“Using 95 children as subjects, phono- 
graphic records were played, while they wrote 
all words and phrases that came to mind. This 
procedure was repeated a month later. All 
subjects were given two of Seashore’s Musical 
Aptitude tests twice, once as a group test, and 
once when alone. On the basis of teachers’ 
ratings and reports filed concerning each child 
during his school history, the subjects were 
divided into three groups according to the de- 
gree of emotional adjustment. Analysis was 
made of the written responses in terms of parts 
of speech, total number of words, words appear- 
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ing once, and words appearing more than once 
for each subject. The groups were also com- 
pared in age, grade, intelligence and musical 
aptitude. 

“1. Such analysis indicated that the more 
emotionally immature group in comparison 
with the more emotionally mature group: (a) 
was of the same age, intelligence, grade, and 
probably of the same musical aptitude; (b) 
wrote a greater number of unique words; (c) 
wrote the same word more often; (d) made 
higher scores on musical tests of intensity and 
pitch when given them in a group and lower 
when given them individually. 

“2. An interpretation of the results has led 
to the belief that the stream of speech, as indi- 
cated by free associations upon a musical back- 
ground, differentiates the emotionally adjusted 
from emotionally unadjusted. 

“3. It has been further concluded that the 
stream of speech may be used to indicate the 
organization of the gross stream of activity.” 

Perhaps more emphasis ought to be placed 
upon preventive therapy, which is most im- 
portant of all. It follows the line of thought 
of the good psychologist, the good doctor who 
hopes to so manage things that patients will be- 
come fewer and fewer. Perhaps the good 
musician out to so equip himself with knowl- 
edge and understanding so that he may con- 
stantly be contributing to preventive therapy 
by understanding human values as well as 
human beings, and the application of music to 
enhance human values. This would truly be 
functional music, for it would reach not only 
individuals but groups and nations as well, be- 
cause men are alike in their emotions, and it is 
the emotions by which we live, and on which 
our survival depends; for they determine how 
much, and in what direction, our intelligence 
will function.” 
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Functional Occupational Therapy Following 
Thoracic Surgery 


From the Niagara Sanatorium, Lockport, N. Y. 


By RUTH BUFFINGTON TURNER, O.T.R. 
Supervising Occupational Therapist, Niagara Sanatorium, now Director of 
Occupational Therapy, Vermont Sanatorium, Pittsford, Vt. 
and 
LEONARD C. EVANDER, M.D., F.C.C.P. 
Senior Physician, Niagara Sanatorium, Lockport, N. Y. 


Rehabilitation may be defined as the develop- 
ment of the patient's morale. To achieve 
this objective there must be an integrated 
effort of various people and of the many phases 
of rehabilitation. The patient can best be 
helped through a proper balancing of the 
social, mental, physical, economic, and voca- 
tional factors. 

Since tuberculosis is a chronic disease, re- 
habilitation plays an especially important role 
in treating the patient having this infection. 
It is necessary to minimize body activities 
over a long period of time, with a resulting 
diminution of physical and even mental tone. 
Furthermore, the disease cannot always be con- 
quered by bed rest. Surgery must often be 
employed, and surgery, such as thoracoplasty, 
can be a disfiguring operation. Too often it 
is in the young age group that this procedure 
is necessary. Even when the medical results 
are good, there may be a severe scoliosis fol- 
lowing the removal of the ribs. There may 
also be a disuse atrophy or a limitation of 
motion of the arm and shoulder. These 
physical defects leave the patient self-conscious 
and resentful, with a feeling of inferiority and 
an inability to resume his place in society. The 


man fears that he will be regarded as a handi- 
capped person, unfit for employment, and 
hence unable to assume his rightful role as 
head of the family. The woman fears that her 
appearance will lessen or remove her chances 
for marriage. Both feel that their lives as 
normal individuals will be limited, even though 
the disease in their lungs may be arrested. 

If we are to help the patient attain a maxi- 
mum adjustment physically, emotionally, so- 
cially and economically, we must recognize his 
fears and help him to overcome them. When 
we can, with some degree of assurance, tell 
a person that he can correct some of his deform- 
ity, we may have started him on his way to 
total rehabilitation. 

It was with these ends in mind that a series 
of treatments was started with post-thoraco- 
plasty cases at Niagara Sanatorium. These 
treatments were neither unusual nor new. The 
program was simply an attempt at obtaining 
physical and _ psychological improvement 
through therapy prescribed jointly by the 
medical and occupationl therapy departments. 
It was an enlargement of the self exercise 
which had been used for some time. Patients 
had been instructed in various muscle-toning 
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routines, but had not been followed with 
regular check-ups. The result was, that all 
roo often, the suggestions made by the doctor 
were not followed after the novelty wore off, 
or beyond the point where the exercise involved 
physical discomfort. Bolsters, and shot bags 
to the operated area, were used with a greater 
measure of success. Here, too, it was the 
cooperative and intelligent patient who used 
them as instructed. The others were prone 
to find a comfortable position, frequently can- 
celling the value of the appliances used. On 
the other hand, the patient could not be 
turned over directly to the occupational therapy 
department. There were patients who felt that 
the occupational therapist did not properly 
understand their physical disabilities. These 
patients would tend to drop their projects, 
feeling that they were being rushed or pushed 
beyond their capacities. Only the teamwork 
of the two departments could overcome the 
medically instilled idea of rest and the self- 
instilled fear of breakdown. 

The first functional treatments to be given 
under this joint supervision were started in 
April 1944. After medical approval, the 
patient was checked by the team—Figures 
Ia and Ib show the type of card that was 
used; all information was recorded on reverse 
side of one card. Detailed measurements were 
taken in order to check more closely on the 
results of the treatment. See Figure Ib. The 
patient was instructed to move his arm in each 
position until he could just feel a strain. The 
degree of active motion was noted and therapy 
advised accordingly. As noted, the frequency 
and length of treatment periods and special 
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Fig. I 


precautions were prescribed by the physician. 
The form for recording daily treatments is 
shown in Figure II. The chief disability noted 
following thoracoplasties was not limitation of 
motion to any great extent, but rather muscle 
weakness. Where limitation of motion did 
occur if was usually in abducting the arm. 
Cord knotting and braid weaving were chosen 
as the most suitable craft activities which could 
be easily adapted to the motions desired. In 
order to stress the remedial function of these 
activities, only those patients receiving func- 
tional treatment were given instruction in 
these crafts. The projects could be started in 
bed. There was a decrease of the convales- 
cence period and a mental improvement. The 
work often served as a stimulus to further 
participation in the occupational therapy and 
rehabilitation program. ~ 

During the period from April 1944 to 
October 1945, sixteen cases were followed, 
four of which were routine muscle toning 
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cases, involving no special problems. The first 
two patients were men. Both were highly 
cooperative. With one of them, A. J., treat- 
ment was begun in bed two weeks following 
a wax pack used as an adjunct to a two stage 
thoracoplasty. Abduction and elevation were 
stressed. A period of elevated temperature, 
due to a thrombophlebitis rather than pulmon- 
ary reaction, caused us to discontinue treat- 
ment too soon to evaluate any results. 

The other patient, L. S., complained of a 
clicking of the right scapula against the eighth 
rib five months after his second stage thora- 
coplasty. A knotting frame was clamped 
against a music rack and placed to the left 


Fig. Il 


of the patient, Figure III, so that the right 
trapezius and rhomboid muscles were con- 
tracted and thickened during the treatment 
period. Over a two-month period the work- 
ing time was gradually increased from five 
minutes once a day to twenty minutes twice 
a day. At the time of discharge, the muscles 
had been sufficiently hardened so that the 
scapula had been raised and there was no 
further clicking against the lower rib margin. 
The right trapezius was not as thick as the 
left, but was considerably firmer than when 
the exercises were begun. He was classified 
as Moderately Advanced “B”, Arrested. 

In the case of J. C. treatment was delayed 
by atelectasis of the lower right lung. The 
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patient was continuing on bed rest at the time 
that exercise was started. A knotting frame 
was so clamped to the bed table, Figure IV, 
that abduction and elevation were obtained 
in the handling of the materials. Treatment 
was continued for four months, with the 
length of working time being very gradually 
increased. The half hour work period was 
never reached due to extreme shortness of 
breath. Upon completion of the treatment, 
however, the trapezius was thicker, and firmer, 
the deltoid area was well outlined and normal 
in appearence, and there was no limitation of 
motion. Upon admission this young woman 
had been classified as Far Advanced “C”. Dur- 
ing the time that we were working with her we 
were able to break much of her fear, and to 
convince her that she would not be an incur- 
able invalid for the rest of her life. She did 
some relief work at the switchboard and was 
interested in leather work and sewing. She 
was discharged to her home as arrested, and 
when last seen was leading a quiet, normal 
life. 

KL. Far Advanced “B”, began treatment 
at the same time as the patient just recorded. 
The motions desired were elevation and abduc- 
tion of the left arm. Treatments were given 
for five months. A knotting project was used, 
Figure IV, and upon completion this was fol- 
lowed by braid weaving on a large frame. The 
patient stood to work at the latter project, thus 
obtaining greater motions. At the end 
of the treatment the left trapezius was 
firm, though not as thick as the right. 
The left shoulder was still approximately 
one-quarter inch higher than the right, but 
a 150 degree of upward rotation of the 
scapula had been restored and there was no 
clicking. The patient was discharged to work 
part time in a dry goods store. 

The only patient with real limitation was 
a man, A.K., who was hospitalized because 
of empyema. He was found to have a strep- 
tococcus empyema with perforation of the 
chest wall, and an osteomyelitis of the ribs. 
Limitation of motion was noted on abduction, 
protraction, and retraction. There was also 
a certain amount or disuse atrophy of the left 
hand. A thoroughly cooperative patient, he 
continued his treatments faithfully during his 
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FUNCTIONAL OCCUPATIONAL THERAPY FOLLOWING THORACIC SURGERY 


stay at the sanatorium. He was encouraged to 
hold the cords of his knotting wrapped around 
his fingers in such a way that the lumbricales, 
as well as the large muscles of the arm and 
shoulder, were brought into play. At the time 
of discharge, shoulder motion was still limited 
but had increased appreciably, especially on 
elevation. There was an increase in range of 
motion of the arm, and increasing strength 
and ability to use the left hand. 

The exact opposite in temperament, R.L. 
continued to put in time but exerted no effort. 
Treatment was not started as soon after surgery 
as with others, and emphasis was more on 
morale building than on physical restoration. 
Unwilling to accept treatment seriously, he 
would frequently stop before the work period 
was up, and upon numerous occasions found 
excuses to refuse treatment entirely. The pa- 
tient complained of pain and discomfort and 
expressed the desire to discontinue further 
treatment after seven weeks. 

A. Z. had had many operations but was eager 
for anything which might help in recovery. 
A two-stage thoracoplasty had been followed 
by a cavernostomy. General flexibility of 
shoulder and arm was encouraged. Before 
treatment was started it was noted that the 
project was more for mental than physical 
reasons. The true value of the treatment lay 
in the patient's reaction to a new form of 
therapy, as recovery was at all times considered 
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doubtful. The length and frequency of treat- 
ment was always dependent upon the patient's 
feeling of well-being. Treatment was discon- 
tinued because of progressive disease. 

M. D. began treatment in May 1945, follow- 
ing an uncomplicated two-stage thoracoplasty. 
She had been using the bolster faithfully, was 
cooperative, and interested in her improvement 
throughout. Initiation of abduction was the 


Fig. V 


only disability noted. The patient consistently 
raised her arm forward before bringing it to 
the side. The craft activity prescribed was 
soon not sufficient for the amount of stretching 
desired. A finger board was, therefore, used 
as a continuation of the treatment, Figure V. 
The patient stood with arm extended at shoul- 
der height, with her weight resting lightly on 
the fingers which were touching the rounds 
of the board. The board was against a wall 
so that when the fingers were moved up the 
ladder the patient's weight was borne on them. 
The treatment continued for three months, with 
the maximum amount of time spent on the 
knotting and finger board combined being one- 
half hour twice daily. Full restoration of 
motion, increased strength in arm, and a defi- 
nite improvement in posture were accom- 
plished. The patient was discharged when 
quiescent to return to household. 

M. H. made a slow recovery from a second 
stage operation. Her condition was approach- 
ing the neurotic when treatment was begun in 
August 1945. There was limitation and pain 
upon retraction of the left arm, clicking of 
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FUNCTIONAL OCCUPATIONAL THERAPY 


the scapula, and an abnormal amount of fatigue 
upon moderate exercise. She was started with 
five minutes of cord knotting and increased 
one minute every other day. The increase 
soon stopped because the patient complained 
of pain one-half hour after treatment. By 
mid-October efforts were centered around the 
elimination of the clicking of the scapula, 
which was the most annoying of the condi- 
tions. Wall board exercises were begun as 
with M. D. Psychologically the patient showed 
improvement within two weeks, having fewer 
periods of despondency, and becoming more 
cooperative with all departments of the sana- 
torium. Physically the improvement was 
slower, but admitted as far advanced, she was 
later discharged to work at the sanatorium as 
an arrested case. 


The problem with K. R. was primarily a 
psychological one. Her course, after a two 
stage thoracoplasty, was a stormy one, with 
abscess formation and a draining sinus, appar- 
ently due to an infected rib. Of somewhat low 
mental ability, coupled with a lack of family 
affection, she craved attention and worked to 
the extent of her capabilities to elicit praise. 
This craving for approval was a strong factor 
in accomplishing good results. Treatments 
were continued for five months, with occasional 
interruptions caused by bouts of temperature 
elevation and gastric disturbances. The patient 
was discharged with considerable deformity, 
but with restoration of complete range of 
motion. 

General arm and shoulder motions, but with 
emphasis on the left deltoid were prescribed 


for G. T. following a two-stage thoracoplasty. 


Cord knotting was again used and treatment 
given for twelve weeks, at which time it had 
been sufficiently effective to warrant discon- 


ANNOUNCEMENT 
The Board of Management announces 
the appointment of Eva Otto, O.T.R., as 
Educational Field Secretary as of March 
15, 1948. 


FOLLOWING THORACIC SURGERY 


tinuation. The trapezius had been lengthened 
and the circumference of the upper arm, 
shrunken through disuse, had been increased 
one-half inch. The patient was discharged to 
do selective work in X-ray. 

M. B. was eager to begin treatment. The 
mother of two children, and a graduate nurse, 
she was anxious to improve her personal ap- 
pearance and was most cooperative. Bigger 
motions were desired than could be obtained 
with cord knotting and stretching. The craft 
employed in her case was braid weaving, and 
was a treatment in every sense of the word. 
The amount of energy expended, adherence to 
time limits, and disregard of physical discom- 
fort were all considered by the patient. Com- 
pletion of treatment showed restored function, 
nearly normal posture, and a well adjusted 
young woman. 

SUMMARY 

An evaluation of the experiment showed 
that, in most instances functional occupational 
therapy following thoracic surgery was of 
physical and emotional benefit. As physical 
function returned and personal appearance 
improved, increase in ambition and an interest 
in the future followed. At this point, it was 
possible to introduce or continue with the idea 
of vocational rehabilitation for those needing 
the services of the Vocational Rehabilitation 
Division. It was possible to save time by 
starting a program of instruction prior to 
discharge, during the period of physical hard- 
ening. We wish to emphasize that elaborate 
contraptions are not needed for functional 
therapy, that simple projects are sufficient. 
Also, better results can be obtained through 
the joint effort of the medical and occupational 
therapy departments than can be obtained by 
either department individually. 


A reprint of Miss Hurt’s complete series of articles 
is to be sent without cost to those members of the Asso- 
ciation and others who attended the Physical Injuries 
Institute at the Chicago Convention. Orders for reprints 
should be sent to Education Office, American Occupa- 
tional Therapy Association, 33 West 42nd Street, New 
York 18, New York. 
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Joint Measurement 
‘ned PART III 
By Sue P. Hurt, O.T.R. 
— Director, Occupational Therapy Department, Washington University School of Medicine 
The JOINTS OF THE LOWER EXTREMITY 
irse, Joint—HIP 
ap- Motion—FLEXION (Fig. 14.) 
pger Position—supine 
ined Placement—immovable bar in line with side 
raft of body, movable bar in line with lateral 
and aspect of femur, axis at center of motion. 
ord. ( greater trochanter ) 
"e to Compensatory motion—from lumbar spine with 
om- pelvic tilt forward—avoid by weight of other 
‘om- leg in extension, or by manual stabilization 
ion, by an assistant. 
sted Restriction — from hamstrings — avoid by al- 
lowing knee flexion. 
Motion—EXTENSION (Fig. 15.) (hyper- 
wed extension not considered here ) 
onal Position—supine 
of Placement—as above 
gre Compensatory motion — from lumbar spine 
snes with increase of lumbar curve—avoid by 
nie flexion of hip and knee of leg not being 
ait measured, thus keeping lumbar spine in con- 
bie tact with table. 
ding Restriction—from rectus femoris—avoided by 
Sein position chosen which assures knee extension. 
a Motion—ABDUCTION (Fig. 16.) 
Position—supine 
oe Placement—immovable bar horizontal across 
i body in line with tops of greater trochanters, 
(broadest part of thigh), movable bar fol- 
3 - lowing anterior midline of thigh, aspect on 
aN center of motion. 
ugh Compensatory motion—from lumbar spine with 
onal lateral pelvic tilt—avoided by placement. 
1 by Restriction—none. 
Average normals— 360° system 180° system 
Flexion 60° 120° 
Extension 180° 0° 
(Approx. 20° of 
hyperext. in av- 
nll erage person) 
rticles Abduction 140° 40° 
Asso- 
ijuries Notre—Variation in reaiing for abduction because of 
prints placement of immovable bar as given above. For 360° 
>cupa- system subtract number of degrees through which the 
- New part moves from 180° which gives angle between body 
and leg. 
1948 AJOT II, 1, 1948 
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JOINT MEASUREMENT 


ILIAC CREST 

ANT. SUP, LLIAC SPINE 
GREAT TROCHANTER (G) 
CENTER OF HIP MOTION (b) 
PUBIC TUBERCLE 


LATERAL EPICONDYLE 
CENTER OF KNEE MOTION (C) 
STYLOID OF FIBULA 


MEDIAL MALLEOLUS 
CENTER OF ANKLE MOTION(d) 


a. Cross thigh to palpate greater trochanter. 

b. For anterior ts—axis of motion is 
at center of horizontal line drawn from pubic 
tubercle to top of greater trochanter. It is below 
and slightly lateral to the middle of the inguinal 
ligament. 

c. Flex knee to palpate styloid process of fibula. 
Axis of motion is slightly superior to this process, 

d. Center of motion for ankle is on a transverse 
line barely superior to the tip of the medial 
malleolus, (Ed.) 
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Joint—KNEE 

Motion—FLEXION (Fig. 17.) 

Position—seated, sidelying or supine, allowing 
hip to flex. Relaxation at ankle. 

Placement—immovable bar following lateral 
midline of thigh, movable bar following mid- 
line of leg, hinge at indentation superior to 
styloid process of fibula. 

Compensatory motion—none. 

Restriction—from rectus femoris—avoided by 
relaxation at hip in positions given above. 

Motion—EXTENSION (Fig. 18.) 

Position—prone, sidelying or standing, allow- 
ing hip to extend. Relaxation at ankle. 

Placement—as above. 

Compensatory motion—none. 

Restriction—from hamstrings-——avoided by re- 
laxation at hip in positions given above. 
—from gastrocnemius at ankle—avoided by 
relaxation at this joint. 


Average normals § 360° system 180° system 
Flexion 45° 135° 
Extension 180° 0° 

Joint—ANKLE 


Motions — DORSIFLEXION (Fig. 19.) and 
PLANTAR FLEXION (Fig. 20.) 

Position—seated, legs dangling. 

Placement—immovable bar following lateral 
midline of leg, movable bar following lateral 
border of plantar surface of foot. (This 
brings hinge below external malleolus. ) 

or 

—immovable bar following midline of 
medial aspect of leg, movable bar following 
first metatarsal, axis on inferior aspect of 
medial malleolus. 

Compensatory motion—none 

Restriction—from gastrocnemius in dorsiflex- 
ion—avoided by knee flexion as given above. 
—from long toe muscles—avoid by allow- 
ing relaxation at toes. 


Average normals 360° system 180° system 
(In accordance with Placement B) 
Anatomic Position 90° 60° 
Dorsiflexion 70° 20° 
Plantar Flexion 125° .. 


Notre—Variation in reading because of anatomic posi- 
tion. For 180° system make necessary calculations to 
give number of degrees through which the part moves 
in either direction. For 360° system, use 90° as anatomic 
position, decreasing for dorsiflexion; increasing for plan- 
tar flexion. 
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AN OCCUPATIONAL THERAPIST’S GUIDE FOR PROGRESS NOTES 


When measuring relieve restriction from 
two-joint muscles by 


allowing relaxation in 


Fingers Wrist 
Wrist Fingers 
Elbow Shoulder 
Shoulder Elbow 
Ankle Toes 
Ankle (dorsi- Knee 
flection only ) 
Knee (exten- Ankle 
sion only ) 
Knee Hip 
Hip Knee 


19 20 


B. 


SUMMARY OF PRECAUTIONS AND AVOIDANCE 


When measuring 


avoid the compensatory 


by means of 


motion of 
Forearm pronation Shoulder rotation Elbow flexion 
and supination 
Shoulder rotation Forearm pronation Elbow flexion 


and supination 


Shoulder—other motions 


Hip Lumbar spine 


Shoulder girdle and trunk 


Stabilization-conscious or 
manual for girdle—against 
straight backed chair for 
trunk. 

Pelvic stabilization 


An Occupational Therapist’s Guide for Progress Notes 


WHICH FACTS AND WHY 


By ASSISTANT PROFESSOR MARY BOOTH, O.T.R. 
Director Occupational Therapy, San Jose State College, California 


Writing progress notes is a difficult art, 
especially for the beginner, but it is extremely 
important that every therapist learn to write 
them effectively. It will probably do as much 
or more for her reputation as a therapist as 
her ability to give good treatment. It is a 
means of selling herself as a member of the 
medical team first of all to the doctors and 
secondarily to the hospital administrators. As 
her ability to write improves she herself will 
apply her treatments more effectively and more 


_ directly to the needs of the patient. 


It is important to know both how to write 
and what to write. There is no place for 
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literary English in hospital records. Facts 
simply and briefly stated are what is wanted. 
Long descriptive passages produce an attitude 
of “skip-it” in a busy staff. On the other hand, 
they will be grateful to find that a patient has 
gained 10° of elbow motion or that a confused 
patient has learned to weave. It is not neces- 
sary that a therapist display her knowledge of 
medical terminology, or that she explain all 
the trouble she has gone to for the patient. 
The doctor is interested in the patient only. 
It is a safe rule to start each note with the 
words, “The patient did so-and-so.” It is also 
important to use verbs in the present tense, 
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AN OCCUPATIONAL THERAPIST’S GUIDE FOR PROGRESS NOTES 


and adjectives rather than phrases. “The patient 
is in the habit of arriving at the O.T. shop 
early and is anxious to start work,” may be 
restated, “The patient always arrives early.” 

What a therapist writes is perhaps more im- 
portant than how she writes it. Long labori- 
ous writing may have no effect whatsoever 
because no one will read it. On the other hand, 
well written material which is inaccurate may 
be dangerous for the patient. Hence it is 
necessary to reemphasize the importance of 
stating facts. It is assumed that all reporting 
done by the therapist is based on first hand 
information and when this is not true she must 
give the source of the information. Informa- 
tion given by a nurse trained in observation is 
probably more accurate than that reported by 
the family. Generalities may be actually harm- 
ful to the patient. It is easy to say that a 
patient is neurotic because he has complained 
for several hours about nausea and dizziness. 
In all fairness to the patient the record should 
read, “The patient complains of nausea and 
dizziness.” Then the doctor, having all the 
factors at his disposal, is able to judge whether 
the patient is neurotic, or whether he is react- 
ing to drug therapy. 

It is recommended that the beginner write 
out a full description of the patient's treatment 
and then condense it for the records. In this 
way the facts are more likely to be included. 
When a beginner tries to write briefly and 
directly into the records the results are too apt 
to turn out like the following, “Patient worked 
on woodworking project.” 

One great difficulty in demonstrating im- 
provement in a patient by referring to his 
chart is that there is no uniformity in the items 
selected for notation. In order to avoid this 
physical and occupational therapy departments 
have joint measurement charts. On admission 
for treatment the motion in all affected joints 
is measured and recorded. Periodically this 
examination is repeated and from these records 
progress may be demonstrated. Muscle charts 
are used similarly for showing improvement 
in muscle strength. Dr. Deaver and Miss 
Brown of the Institute for Crippled and Dis- 
abled have set up a rating scale of accomplish- 
ment which may be used to demonstrate prog- 
ress in treatment of patient. These tests and 
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measurements are satisfactory for measuring 
physical improvement in the orthopedically 
handicapped but it does not take into consider- 
ation the mental, emotional, and vocational 
progress of the patient, nor does it indicate 
work tolerance. Additional guides are particu- 
larly needed for writing notes on mental tuber- 
culous and cardiac patients. 

In the following outline there has been an 
attempt to list the measurements which are 
significant in showing patient progress. Par- 
ticular emphasis has been placed on data which 
can be measured objectively and their relation 
to those subjective factors which are of inter- 
est not only to the doctor but to the entire 
rehabilitation team. 

1. Muscle Strength: Measurement of 
strength is usually done by the physical thera- 
pist but if her records are not available the 
occupational therapist must estimate the 
amount of power in the affected muscle groups. 
If the elbow flexors are weak she may ask the 
patient to raise his forearm against gravity. 
If this is possible she asks the patient to hold 
this position while she exerts pressure. In 
this way, she may be able to distinguish be- 
tween good and fair muscle power in the 
elbow flexors. This estimate must be recorded 
and with regular retesting the improvement 
in strength may be shown. Weight of ob- 
jects which patient can lift may also demon- 
strate muscle strength. 

2. Joint Motion: Joint motion may be 
measured most accurately by the use of an 
arthrometer in the hands of an experienced 
technician. If an arthrometer is not available 
it is possible to estimate degrees of movement 
with the eye or to place the affected part on 
paper and draw the two extremes of motion. 
Since the latter two methods are not as ac- 
curate as the first, the record should contain 
a statement of methods used. 

3. Achievement Tests: These tests include 
ability to complete activities necessary for daily 
living such as walking, climbing steps, personal 
care and carrying parcels. Time limits are 
established for these activities. Ability to walk 
100 feet may be a tremendous improvement 
in a patient’s condition and certainly would 
be an aid to him indoors. However, he can- 


not be considered independent if it takes 10 
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minutes to accomplish this feat. Stop lights 
on street corners change every 20 seconds and 
the average street is 60 feet wide. 

4. Length of Work Period: Include length 
and number of rest periods and kind of rest, 
i.e.—whether patient lies down or whether he 
changes his activity. This is of value in deter- 
mining work tolerance of patient as well as 
interest, persistence, and attention span. 

5. Speed of Work: This is expressed by 
noting amount of work, measured in inches 
or number of repetitions, accomplished within 
a given period of time. Speed is important in 
measuring work tolerance, interest, attention, 
and coordination. 

6. Type of Activity: 

A. Simple or complex: The degree of in- 
telligence, concentration, perseverance and men- 
tal clarity are shown by complexity of task; 
it is well to note whether and how much 
previous experience the patient has had with 
the specific or related activities. Mental pa- 
tients who have knitted a great deal in the past 
may knit in spite of some mental confusion 
and lack of concentration. Be specific in 
describing activity. “Leatherwork” may mean 
anything from simple lacing to designing, 
cutting and assembling projects. Too broad 
a Classification of activities may result in ex- 
tremely inaccurate interpretations. 

B. Individual or Group: Crafts require 
little cooperation while highly organized team 
games and group planning show a more ad- 
vanced stage of resocialization. The ability 
to work with others is vocationally significant. 

C. Sedative or Stimulating: A repetitive 
task may be soothing to an excited patient and 
indicate one stage of emotional control. A 
varied activity successfully concluded by a 
manic patient would indicate greater emotional 
control. 

D. Finger Dexterity: The type of activity 
may be also used to measure coordination. 
Sanding requires little coordination while plan- 
ning and hammering require more. 

E. Energy Requirements: The energy re- 
quirements of a specific activity measures work 
tolerance as does the position in which the 


patient works, i.e. standing or sitting. 


7. Type of Tools and Materials: Heavy 
roving requires less hand coordination than 
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linen thread and less joint range. Use and 
changes in built-up tool handles must be noted 
and are valuable in showing increased motion. 
Hard wood requires more work tolerance 
than soft wood. Hand woodworking tools 
require the expenditure of more energy than 
do power tools. 

8. Physical Reactions: 

A. Temperature, Pulse and Respiration: 
A rise, following activity, shows the doctor 
that physical limitations have been reached, 
while a decrease in either or both would demon- 
strate the desirability of the activity. 

B. Relaxation: Restlessness in itself is diffi- 
cult to measure accurately, but ability to fall 
asleep more quickly and to sleep more soundly 
might be observed by the nurse. Reduction 
in amount and kind of sedation could be 
easily checked as a sign of improvement. 

C. Local Heat and Swelling: In case of 
arthritis, fractures, etc., this might be noted by 
occupational therapists or be reported by 
patient, nurse, etc. 

D. Destructiveness and Activity: In men- 
tal hospitals, the nurse might note an increase 
or decrease in activity of patient in ward. 

Additional facts are well worth recording by 
the therapist. However, since they cannot be 
measured objectively great care must be taken 
to state acts as clearly as possible in order that 
they may not be misinterpreted by others who 
may use the information. An outline of 
pertinent data follows: 

9. Quality of Work: Number of errors 
in a given piece of work or in a certain period 
of time. Great care must be taken that when 
work is graded “good” we mean that it is good 
and not good considering the age, physical or 
mental condition of the patient. Samples of 
work may be used as proof of improvement. 
The amount and kind of supervision and as- 
sistance necessary to produce this grade of 
work is important, both from the mental and 
vocational viewpoint. A patient capable of 
weaving a plain rug without supervision is not 
in the same class as a patient who must be told 
which treadles to use even though the finished 
product is approximately the same. 

10. Ability to Follow Directions: Do not 
confuse this with the quality of instruction. 
Therapists with years of experience in teach- 
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ing may consider a particular patient easy to 
teach while a novice may experience great 
difficulty. 

11. Ability to Work Without Supervision: 
Unsupervised work is important because it is a 
measure of a patient's independence as well as 
his ability to concentrate and make decisions. 
It is necessary to include a description of the 
activity since repetitious work such as plain 
weaving or plain knitting would indicate a 
patient could concentrate and was reasonably 
independent but obviously not required to de- 
cide how any change might be made. Ability 
to follow written instructions or to plan and 
develop special projects require greater intelli- 
gence, powers of concentration, attention and 
decision. These facts are interesting both 
from a mental and vocational point of view. 

12. Unsupervised Activities: 

A. Talks freely or only answers questions 

B. Talks to therapist or to others 

C. Looks at, or experiments with other ob- 
jects in room 

13. Appearance of Patient: 

A. Alert or stuperous 

B. Active or inactive 

C. Kempt or unkempt 

D. Laughing or weeping for little or no 
apparent reason 

E. Decorations 

F. Stereotyped motions 

G. Bizarre facial expressions 

H. Posture 

14. Conversation: 

A. Complaints of weakness, dizziness, pain 
or nausea 

B. Interests, i.e. self, family, work, hobbies, 
future, or others 

The general appearance of patients is par- 
ticularly important in showing progress of 
mental patients. It may also be of help in 
diagnosis as may direct quotations from patients 
conversation. Unsupervised activities may be 
indicative of emotional, social and intellectual 
level of patient. Vocational and recreational 
interests may be spotted from these activities. 
Patient’s remarks may explain worries and de- 
pressions. They may reveal symptoms which 
the patient has hesitated to tell the doctor or 
nurse. Patient's attitude toward illness and 
interest in the future are often revealed in 
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casual conversation. The latter may be of in- 
terest not only to the doctor but to the voca- 
tional counselor. 

15. Attitude Toward Disease and Future: 
Logically it would seem possible to determine 
patient's attitude by asking him direct ques- 
tions. This technique may be useful but not 
necessarily accurate for two reasons. First of 
all the patient may not know what his attitude 
is and secondly he may not tell it because of 
shame or fear of an unsympathetic response. 
Therefore, while we may ask the patient di- 
rectly, we must also seek more objective ways 
of verifying his statements. Casual conversa- 
tion may offer clues as well as observation of 
patient's conduct. Pertinent responses include: 

1. Regularity of attendance 
Lengthening of work period 
Increase in speed 
Improvement in quality of work 
Increase in complexity of work 
Improvement in general appearance 
. Willingness to help others 
Willingness to undertake activities which 
approach real work situation 

9. Improvement in ability to work without 

supervision 

However, no one reaction is sufficient evidence 
in itself of favorable attitude. Regular attend- 
ance may assure the inexperienced therapist. 
that the patient feels the treatment is worth- 
while and that he expects to improve, while in 
reality the willingness to continue treatment 
may result from a fear of assuming greater in- 
dependence. Helping the therapist or other 
patients in the shop usually indicates social 
consciousness which is important to the post- 
hospital adjustment of patient. Occasionally 
these extra-curricular activities may be used to 
avoid treatment. However, the evidence of 
all or most of these reactions combined may 
offer valid proof of a healthful attitude toward 
injury and toward the future. The importance 
of determining the feelings of the patient can- 
not be overemphasized since the success or fail- 
ure of the rehabilitation plan depends upon it. 
When an antagonistic attitude is known to the 
professional team, efforts may then be made to 
determine the cause and to remove it. 

Obviously it is unnecessary to include re- 
marks on all the above items for every patient. 
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In selecting material for her notes the therapist 
is guided first of all by the doctor's prescription. 
(Has he ordered development of work toler- 
ance, increase joint motion or widening of in- 
terests.) Secondly, she must be guided by the 
other disabilities which are generally asso- 
ciated with the type of disease she is handling. 
Thirdly, the therapist is interested in returning 
the patient to as normal a life as possible. This 
means she is interested in his social, recrea- 
tional and vocational problems. For example 
we are working with a tuberculous patient who 
is still in bed. The doctor has ordered de- 
velopment of work tolerance. In the progress 
note we record the length of work period, the 
speed of work, type of activity, the type of tools 
and materials. From her experience with TB 
patients the therapist grades the activities care- 
fully and watches respiration, pulse and tem- 
perature charts to see that the activity is within 
the patient's strength. Since the patient is in 
the sanatorium, RPM will be recorded by the 
nurse and, therefore, in the chart, so it would 
not be necessary to record these again. Voca- 
tional adjustments are important to successful 
rehabilitation to a TB patient, so the therapist 
notes additionally the quality of the work, his 
ability to follow directions, his ability to work 
without supervision, any expression of voca- 
tional interest. Type of activity, especially 
any which involve cooperation with others, 
may also be of interest to the vocational officer. 
Use of leisure time may mean the difference 
between successful rehabilitation and reactiva- 
tion of the disease. Therefore, inclusion of 
recreational interests of the patient may be 
helpful to the Social Worker or Public Health 
Nurse in adjusting the patient to living in the 
community. 

The progress notes for a joint limitation 
should include joint measurement. If there 
has been a fracture followed by immobilization 
in a cast there is probably also some muscle 
atrophy from disuse. So in addition to joint 
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measurement she will measure muscle power. 
(When this is done routinely in the physical 
therapy department it is not necessary to repeat 
the measurements except for the O.T.’s own 
juse.) There may also be generalized weakness 
‘because of inactivity so it is also important to 
build up work tolerance. Consequently, the 
notes should mention length of work period, 
speed of work, type of activity, tools and ma- 
terials, reaction to activity, local heat, swelling 
and pain should be noted and source of infor- 
mation, i.e., patient, therapist or nurse. Unless 
there are specific vocational problems or emo- 
tional difficulties this information would suffice. 

The notes written on a depressed patient in 
whom it is desirable to increase his ability to 
concentrate would include length of work pe- 
riod, speed of work, and type of activity. Most 
depressed patients have been inactive over a 
period of time so that types of tools and ma- 
terials would give additional information con- 
cerning work tolerance. Unsupervised activi- 
ties and general appearance would give infor- 
mation concerning patient’s emotional level. 
Patient’s conversation and unsupervised activi- 
ties would be useful in planning recreational 
and vocational programs for patient upon dis- 
charge from hospital. 


Progress notes should be written briefly and 
simply. Be sure to write facts and only facts. 
You will not only help the patient but you will 
not have to explain your reasons. ‘The doctor 
is the only person who needs stick out his neck. 
He may not be any smarter than you are but 
he has two decided advantages. He has had 
bowing acquaintance with symptoms and dif- 
ferential diagnosis during his years at medical 
school and he has the reports from the labora- 
tory. You may be sure that euphoria is a 
symptom of Manic-depressive psychoses, manic 
phase, but the doctor has the laboratory report 
which reads Wassermann 4 plus. 
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Adaptation of Media 


By EpITH H. BRoKAW, O.T.R., Staff Member Columbia University 
114 East Union Ave., Bound Brook, N. J. 


Many manual skills, handicrafts and recrea- 
tions are used as media in occupational therapy. 
Therapists using these media as direct treat- 
ment for impaired physical function have often 
recognized the need for some adaptation of 
equipment to localize the activity to certain 
joints or groups of muscles. Too often good 
ideas evolved through long hours of work on 
the part of the technician have never moved 
out of the locale where they were born because 
of the lack of publicity. To become accepted 
practice, rather than mere theory, they must 
be used by many therapists for many patients 
and careful tabulation must be made of results 
gained and reactions of the patient noted. 

The suggestions offered in these articles are 
the results of several years of work on the part 
of the author with many types of orthopedic 
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patients. Their present status has been made 
possible through the cooperation of many pa- 
tients, students in clinical training, certain 
commercial firms, and various staff therapists. 
It is felt their evolution has now reached the 
stage where they should be used, evaluated and 
refined over a larger field. 

The choice of media is determined by such 
factors as the grade of exercise indicated, the 
facilities of the department, and the knowledge 
and ability of the therapist in charge. Because 
of the great scope possible as to grade of exer- 
cise, the variety of appeal to all ages of both 
sexes, as well as its ability to give repetitive, 
rhythmic, coordinated exercise to many parts 
of the body, weaving is one of the principal 
media used. 

Therapists are busy and space is at a premium 
in most occupational therapy departments. 
Therefore, much time and study was done to 
adapt a simple, easily adjusted loom to many 
purposes. The illustrations show a two harness 
counter balanced loom used for definite, specific 
exercise for bed or ambulatory patients. This 
type of loom has proved most satisfactory— 
once the chains or tapes which suspend the 
heddle frames from the rollers are adjusted 
they stay so and the loom operates satisfactorily 
in either a horizontal or vertical position. 

This loom .has been used beneficially in the 
treatment of traumatic hand cases, arthritic 
joints of both lower and upper extremities, 
and in certain post operative cases such as 
arthoplasties and muscle transplants. The 
adaptations needed to localize the motion to 
specific joints are accomplished through adjust- 
ments of the operational cords which are at- 
tached to the lower roller. These may be 
lengthened as needed; their line of pull can 
be forward or down, or by the strategic place- 
ment of a pulley, it may go around a corner. 
The pictures show some of the methods of 
attachment to arm, leg or finger. Since the 
loom is used early in treatment considerable 
grading can be done by the position of the 
patient but further resistance can be added by 
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Illustration No. 2 


the addition of weights hung from the top 
roller. In such a case the cord from the top 
roller should pass through a pulley fastened 
to the back beams so that the weight hangs 
free. Accommodation to the patient's range of 
motion is very easily accomplished through 
the length of the operational cord which should 
always be adjusted to the maximal range and 
then altered as the range improves. 

For use in the shop the loom is clamped on 
a table with the top cut out and for bed use 
it is bolted to the cross bar of the Simmons 
metal Balkan frame. [Illustration No. 1 shows 
the table with the hand rest board bolted in 
place. For greater comfort a piece of sponge 
rubber is laid on top of this board. This pic- 
ture shows the use of such a board plus the 
leather loops fastened on the end of the opera- 
tional cords for finger flexion. Care must be 
used that these loops are placed between the 
phalangeal joints aid never over a joint. 
Through their use the exercise can be localized 
to each individual interphalangeal joint as de- 
sired. In starting treatment it may be necessary 
for the therapist to hold the patient’s hand in 
position but as soon as he gets the idea he can 
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usually stabilize it himself. The same leather 
loop is used for finger extension but an addi- 
tional post is bolted to the hand rest board and 
the cords are passed through pulleys screwed 
into either side of this post and the wrists are 
held in mid position (illustration No. 2). The 
same attachment can be used for opposition if 
the right hand is placed to the left of the post, 
the forearm is supinated and the loop is placed 
on the thumb. Reverse this for exercise in 
opposition of the left hand. To localize exer- 
cise to the metacarpal-phalangeal joints it is 
necessary to use a leather cuff which covers all 
four fingers. The cuff is stiffened with light 
wood to maintain extension of the interpha- 
Jangeal joints. (illustration No. 3). For treat- 
ment of lower extremities, the hand rest is 
removed and the operational cords are dropped 
through the cut out top of the table. Illustra- 
tion No. 4 shows the cords brought directly 
from the roller to a strap around the lower end 
of the femur of the seated patient for exercise 
in hip abduction. Rotation of the hip must be 
ruled out to avoid compensation—the leg and 
foot must be carried laterally as the thigh 
abducts. Treatment for hip extension can be 


Illustration No. 3 
AJOT Il, 1, 1948 


Ney 
— 
— 
— 
be, Ny c 
J 
if 


ADAPTATION OF MEDIA 


ee 
& 


463 METACARPAL - 
PHALANGEAL CUFF 


LEATHER Loop 


4¥ 2 FINGER EXTENSION FRAME 


RED 


SWITCH 


SWITCH 


< 
m 


47 ORTHOPEDIC 
SKATE 


> FOoT a 

Te 


SIDEVIEW OF LONG PIECE 


DRAWINGS BY MARGARET C. KELLY,O.T.R. 
ae 7 BICYCLE JIG SEAT SIGNALING DEVISE 


AJOT Il, 1, 1948 23 


ther 
and 
wed 33 
are 
The 
n if 
aced 
e in 
it is 
s all ast 
light 4 
pha- 
reat- 
st is is 
istra- 
ectly 
end 
rcise 
and BA 
high > 
A 

| 
FOR PIVOT | OF 


given a standing patient by attaching the cords 
to a strap in the same position on the femur 
if the cords are dropped directly down and 
passed through pulleys screwed into the center 
of the stretcher bar. 

Illustration No. 5 shows the setup for exercise 
of the quadriceps. The side arms attached to 
the front legs of the table are dropped down 
and a cross bar placed in the notch. This bar 


Illustration No. 4 


should be adjusted so that the upper leg rests 
on it in order to localize the exercise to the 
quadriceps extensor muscles.' Two pulleys 
are screwed into the center of the bar 
and the cords pass through and are attached 
to leather cuffs worn above the ankles. If 
the cords are properly adjusted it is possible 
to grade this activity up to complete extension 
of the knee as shown by the illustration thus 
exercising all of the quadriceps group of mus- 
cles.” 

From these suggestions the clever therapist 
will probably be able to adapt this piece of 
equipment to other specific exercises. Through 
the strategic placement of the pulleys, The 
Hospital for Special Surgery in New York has 
used it for shoulder abduction and dorsiflexion 
of the foot but no pictures have been taken 
of these applications. 

The apparatus pictured in illustration No. 6 
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provides exercise in internal and external hip 
rotation and has proved beneficial in treatment 
of patients having spastic hip muscles. In 
many cases the spasm seems to start in the 
rotators rather than in the adductor muscles 
and when smooth reciprocal innervation of the 
rotators can be taught, the gait shows decided 
improvement. By the use of this device Morse 
signaling is done, using one white bulb and one 
colored bulb. The weight of the body holds 
the apparatus on the floor. The leg to be 
exercised is strapped into a swivel at the heel 
and since the leg is in complete extension, the 
turning of the foot to flip the switches on and 
off must be done by the muscles of rotation. 
If the switches are of the old porcelain type 
which raises them above the floor board, the 
motion needed to accomplish the activity will 
require slight dorsiflexion of the foot, a motion 
which is usually rather difficult for these pa- 
tients to do. The position of the switches and 
the swivel can be adjusted to the size of the 
foot. 


Illustration No. 5 


Some type of bicycle jig saw is the most 
common medium employed when resistive 
exercises are required for the hip and knee 
joints. Many handicapped people have diff- 
culty in keeping their feet on the pedals and 
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various methods of strapping the feet to the 
pedals have been used. The foot plates shown 
in illustration No. 7 have proved very satis- 
factory and are easily adjusted because of the 
center slot and thumb screws. They are made 
of Masonite and metal and fit any standard 
bicycle pedal. The usual bicycle seat is some- 
times unsatisfactory when hip exercise is 
needed since the patient can compensate by 
raising himself from the seat, by tilting his 
pelvis, or by arching his lumbar spine. To 
provide some stabilization to prevent this com- 
pensation the back and seat of a child’s chair 
is attached to a bar which fits into the seat 
holder. The seat itself is cut out the same shape 
as the regulation bicycle seat thus allowing 
complete hip extension. The patient is strapped 


Illustration No. 6 


Illustration No. 7 


to the back of the seat by a wide belt placed 
above the pelvis. 

The drawings have been included to give 
the interested therapist a clearer idea of the 
construction of this equipment. The numbers 
on the drawings coincide with the numbers of 
the illustrations. 
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The Psychological Care of the Physically Handicapped 


By Morton A. SEIDENFELD, Ph.D. 
Director of Psychological Services 
The National Foundation for Infantile Paralysis, New York, N. Y. 


It is always a privilege for one working in 
the field concerned with the problems of the 
handicapped child to join forces with many 
others waging such an effective battle on their 
home front. These and similar efforts prose- 
cuted continuously in many fields connected 
with the care of disabled children, must ulti- 
mately lead to the solution of most of the 
problems which complicate their childhood 
and thwart many of the ambitions of maturity. 
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Why Psychological Care? 

One may, and with some reason, query 
about this emphasis upon the psychological 
care of the physically handicapped individual. 
Are not the problems of “the lame, the halt 
and the blind” problems of prosthesis, physical 
medicine and surgery? Yes, of course they 
Read at Fourth Governor’s Conference of the Com- 


mission for Handicapped Children, Springfield, Illinois, 
October 24, 1947. 
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are. But in the larger sense, in the sense of 
restoring the physically limited person to a 
personally acceptable mode of living, filled with 
the capabilities and satisfactions that make 
such a life worth living, we cannot be satis- 
fied with the physical restoration alone. This 
is true because the patient is but rarely satisfied 
by any process that does not make it possible 
for him to carry out his hopes and his ambi- 
tions. 

So we must seek, therefore, for ways and 
means not only of providing physical restora- 
tion where and when needed but also for 
methods by which the stresses and strains 
attendant upon such disabilities may be avoided 
or at least corrected. This is the sum and sub- 
stance of psychological care. 


Who is Responsible for Psychological Care? 

It is more than a little distressing to survey 
the present day approach to this matter. Fre- 
quently, all too frequently, no one seems to 
pay heed to the psychological difficulties of 
the patient until they reach such proportions 
that they cannot be overlooked. They then 
require heroic measures and often treatment 
proves ineffective. 

On the other hand, in those rare situations 
where someone actually has discovered that 
the patient is not all “body” but may actually 
possess a “mind,” such an individual feels that 
the problem is all his and his alone and will 
share it with others interested in the care of the 
patient only when forced to do so. 

When this happens we have the situation 
of an occupational therapist, a nurse, or a 
social worker, and occasionally even a physi- 
cian, who insists that the patient needs psycho- 
logical care and he or she will see that the 
patient gets it. 

“What's wrong with that?” you ask. “After 
all, that will help the patient over the psychic 
‘bumps.” But the question is, “Does it?” 
I think not—because it is seldom that any one 
person has the time, the contact with the 
patient, or the lasting effect upon the patient 
to solve any problem. 

Take, for example, Willie Jones, a boy with 
polio. Willie is eleven and until he became 
sick was filled with the energy and drive for 
physical activity. Willie misses that activity, 
he misses his mother and dad, and he is worried 
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about how his mother and dad are going to 
stand the economic stress of his illness. Fur- 
thermore, Willie is afraid he is going to be 
a life-long cripple and that he will never be 
able to do anything for himself. 

Now, in all honesty, do you think any one 
person—be he or she doctor, nurse, physical 
therapist, occupational therapist, medical so- 
cial worker, psychologist, psychiatrist and so 
on through all the list of those who might be 
called to Willie's aid—do you really believe any 
one person among them has all the answers 
for him? I doubt it. Furthermore, Willie 
needs more answers from many people be- 
cause when these answers begin to tie in and 
make sense Willie will gain confidence that 
there is actually a plan for his return to living. 
That is, of course, if these medical workers 
have learned to plan and work out a program 
for all the “Willies” under their jurisdiction 
and if all of them can manage to focus their 
thoughts on Willie to the end that he does 
get the chance he needs and deserves. 

I hope that one of these days those who 
accept the responsibility for a role in the 
medical care, be it physical or psychological, 
will succeed in subordinating their desire for 
professional recognition sufficiently to recog- 
nize that the specialty of all is an intact patient 
who does not become ill organ by organ or in 
terms of social, vocational or psychological 
elements. When he is sick, all of him is sick, 
and all of him needs our combined help. There 
is no need for debating who among us is the 
best in our special area of competence. Work- 
ing together we are all “the tops’—working 
independently and without regard for our pa- 
tient as a totality, we must all fail. No team 
ever became a champion on the efforts of a 
single player—that holds for hospital and grid- 
iron alike. 

I have stressed this particular point because 
I cannot too strongly emphasize that the basic 
psychological program for the patient is con- 
cerned with the prevention of the stresses of 
illness by effectively reducing to a minimum 
all the disturbances which produce them. This 
is less a job for a single specialist and more a 
program for each and every member of the 
medical team to apply through the patient's 
stay in the hospital and on into convalescence. 
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It applies to the correction of the nurse who 
thoughtlessly slaps her patients with words 
just as much as to the one who uses her hands. 
It applies to the social worker who can ease 
her patient by hearing his story through and 
then indicate how she can help him solve some 
of his problems as much as to the doctor who 
prescribed an opiate to deaden the aching 
caused by mental anguish. 

One might carry this concept on indefinitely 
but I believe you see the point—namely, that 
patient-centered teamwork of all members of 
the medical and medical auxiliary staff is the 
first essential in psychological care. 

What Do We Need to Learn About Psycho- 
logical Care? 

Deficient as we may be in effectively oper- 
ating the team concept as the means to produc- 
ing the most effective care of the patient, we 
are even more lacking in our specific knowl- 
edge of just what the nature of that care 
actually should be. 

For example, we have no established methods 
of consequence for deciding when a patient is 
in need of psychological prophylaxis or treat- 
ment except when the problems reach such 
a point that the behavior is pathognomonic of 
severe behavior alterations. How can we tell 
when a six-year-old is lonesome, afraid, enjoy- 
ing his illness, or “able to take it?” Unless 
we know that child, or take steps to find out 
the facts about the child’s behavior prior to the 
illness, we have actually no baseline for com- 
parison. 

How many hospitals even make an effort to 
find out more than the barest of essentials 
about children on admission? Aren’t most 
hospitals, and admittedly it may be unavoid- 
able at the moment, willing to “skip” most 
social service facts about the patient above 
and beyond the bare essentials of economic 
status? 

I am not saying this in criticism of the 
hospital program as it stands today. Our hos- 
pitals have progressed and will continue to 
progress. But I am critical that so few have 
seen fit to engage in research calling for the 
collection of more accurate data about the 
patient for the purpose of demonstrating once 
and for all that they either are of value or that 
we can do just as well using a “crystal ball” 
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for establishing what our patients were like 
before they became ill. 

Let me take a personal example for purposes 
of stressing this point. Recently in a large 
metropolitan hospital, I was asked to appraise 
the effect of encephalitis upon the behavior 
of a boy of seven. This boy was excitable, 
irascible and generally unable to perform above 
the level of a child of four. Now the $64 
question. Did his illness cause this or not? 
There was nothing whatever regarding the 
pre-school career or the home behavior of this 
child. Only the report of late walking and 
talking led me to believe this behavior was 
not due entirely to the brain damage of his 
illness. 

Yet how could this child, or any one, be 
treated as a whole individual without this 
important element in his total behavior com- 
ing to the forefront at least within a few days 
after his acute symptomatology had been 
brought under control? 

Simpler than the above problem is the whole 
matter of investigations relative to the best 
ways of determining the felt needs of patients. 
How many physically limited individuals ac- 
tually never attain their maximal capacity 
simply because they do not know what they 
should be able to do or where they can go 
to procure help? Many patients, all too many 
I am afraid, are unable to find a situation in 
which their questions regarding the simplest 
problems are answered. Patients leave hos- 
pitals and convalescent homes daily with little 
or no understanding of what they can do or 
how they can secure training, advice and assist- 
ance to carry on to their maximum attainment 
level. The need for determining how many, 
who and where these people are located, and 
then following them up to see that they get 
such help is fundamental. 

The great need for research in the measure- 
ment of capacity to perform can hardly be 
overstressed. Today we still know compara- 
tively little about such matters as the individual 
tolerance of the handicapped patient for spe- 
cific types of work. We know even less 
about the patient's capacity to withstand psy- 
chological stresses and strains while sick and 
after recovery and return to his accepted mode 
of life. 
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THE PSYCHOLOGICAL CARE OF THE PHYSICALLY HANDICAPPED 


Until we can establish criteria of work 
tolerance and frustration tolerance we cannot 
hope to do better than guess whether or not 
a patient will be able to carry on in training 
or in ultimate vocational assignment. In short 
we need to find ways and means of measuring 
the “will to do.” This same information might 
very easily provide us with information indi- 
cating the need for special psychological assist- 
ance during the acute and convalescent stages 
of care. 


Serious problems concerned with school 
retardation among physically handicapped chil- 
dren cry out for study and solution. Why 
should children, required to be hospitalized or 
even maintained abed and at home, be penal- 
izd by loss of school advancement? Why 
can't school work be cut to size, condensed, 
and made palatable for all—in bed or other- 
wise? There are a few attempts—but most 
are painfully limited in scope and intensity. 
What more profitable research than that which 
would conserve the self-respect and assurance 
of the boy or girl who may suffer a visible 
limitation by assuring them that they need not 
endure the insult of an educational limitation? 


Likewise, when is some thoughtful soul going 
to ask, “And what of the hospitalized pre- 
school child?” Does anyone really think that 
a tour or five-year-old is happy surrounded by 
toys with no chance for socialization or self- 
expression and will emerge psychologically 
better for the experience? Why not some 
studies in ways and means for improving the 
opportunities for learning, expression and 
socialization among these little folks? 

Finally, I feel that I should direct your 
attention to the need for scrutiny and the 
development of better calibrated tools for 
measuring the effectiveness of the procedures 
being used in the field of special education. 
There have been some reports in the literature 
which seem to indicate that children who aré 
diagnosed as intellectually deficient can, when 
placed in proper environment, be greatly im- 
proved. I think that a similar approach is 
highly desirable in our attitude toward the 
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physically handicapped child, namely, to find 
out how much can be done by effectively organ- 
izing and applying the best possible procedures 
to secure maximum attainment in the child or 


adult so handicapped. 


FINAL RECOMMENDATIONS 

To summarize briefly then, I recommend: 

A. The importance of the patient-centered 
medical team working together to pre- 
pare the patient to return to a normal 
mode of life of physical and mental 
stability. 

B. Investigation of certain elements of 
psychological care are essential and 
include: 

1. Methods of early recognition of psy- 
chological stress and strain. 

2. Methods for correcting such prob- 
lems within the confines of hospital 
or home and capable of being 
understood and administered by any 
or all intelligent persons connected 
with the care of the patient. 

3. Methods for improving and extend- 
ing the pre-illness medical history 
as a basis for appraisal and care of 
the patient. 

4. Methods for determining the felt 
needs of the patient and of pre- 
paring the patient to make use of 
existing practices and services to 
meet such needs. 

5. Method for measuring patient capac- 
ity to perform with his physical 

‘ and mental equipment and of esti- 
mating tolerance to stress and strain 
both as a basis for acute and con- 
valescent care and ultimate fitting 
for life. 

6. Methods of preventing school re- 
tardation and of training the patient 
while ill. 

7. Methods of meeting the needs of the 
pre-school child. 

8. Methods of appraising the effec- 
tiveness of present-day training for 
exceptional children. 
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How Help Is Brought to Children with Rheumatic 
Fever under the Social Security Program 
By Dr. A. L. VAN Horn 


Chief, Program Planning Section, U. S. Children’s Bureau, Social Security Administration 


Children with rheumatic fever were an 
almost wholly neglected group, as far as any 
public attention being given to their needs, 
until 1938. That year, at a regional meeting 
of the American Academy of Pediatrics, the 
doctors asked that children with rheumatic 
fever and heart disease be considered as crip- 
pled children within the meaning of the Social 
Security Act and that they be brought under 
the care of the State crippled children’s agen- 
cies. That matter of definition was important, 
for in 1935, with passage of the Social Security 
Act, Federal funds had been made available 
not only for the care of crippled children but 
also for those “suffering from conditions which 
lead to crippling.” 

Action of the Academy opened the way to 
bringing children with rheumatic fever and 
heart disease under the crippled children’s 
program. 

The Children’s Bureau, which is responsible 
for administration of Federal funds authorized 
for children’s services under the Social Security 
Act, then took the matter before Congress, as 
well as the need for expansion of the crippled 
children’s program in other directions, and in 
1939, additional funds were authorized for 
services to crippled children.* Thus, it was 
possible to consider special programs for rheu- 
matic fever children. As an initial move, the 
Children’s Bureau called a conference of recog- 
nized authorities in the rheumatic fever field 
to discuss how services could best be developed 
for this special group of children. With the 
conference recommendations as a guide, the 
Children’s Bureau worked with the State crip- 
pled children’s agencies in setting up rheu- 
matic fever programs.** 

Oklahoma was the first state to undertake 
such a service. That was in March, 1940. 
Today, 22 State crippled children’s agencies,* * * 
with the help of Federal funds, are operating 
special rheumatic fever programs and a num- 
ber of other states are planning to do so. These 
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states are scattered, and with few exceptions 
services are provided only in a limited area, 
first in One or two counties and then in four 
or five, with ten being an impressive number. 
Rhode Island and the District of Columbia, 
being small areas, have a covering service. 
Connecticut, Iowa and Oklahoma offer some 
service on a state-wide basis but there is a 
concentration of effort in certain areas where 
community resources are particularly favorable. 


The programs are set up by State crippled 
children’s agencies in places where good medi- 
cal, medical-social and _public-health-nursing 
services can be most readily obtained, and 
where hospitals, clinics, sanatoriums and con- 
valescent homes are available. Special diag- 
nostic services are provided for children sus- 
pected of having the disease, and medical serv- 
ices, hospital care, convalescent care and after- 
care services are provided for the children 
found to have rheumatic fever or heart disease. 
Children under 21 are eligible for care. All 
the state programs put special emphasis on 
the care of rheumatic fever children, but chil- 
dren with certain other types of heart disease 
are also cared for. 


State crippled children’s agencies administer 
the programs under plans approved by the 
Children’s Bureau. Standards are set in these 
plans. The staff of a rheumatic fever program 
usually consists of a pediatrician, a medical- 


*The original authorization for annual grants for serv- 
ices for crippled children under Part 2 of Title V of 
the Social Security Act, was $2,850,000. In 1939 it 
was raised to $3,870,000, and in 1946, to $7,500,000. 
**Proceedings of the Conference on Rheumatic Fever. 
Copies may be obtained free from the Children’s Bureau, 
Social Security Administration, Federal Security Agency, 
Wachington 25, D. C. 

*** Arizona, California, Connecticut, District of Colum- 
bia, Hawaii, lowa, Maine, Maryland, Massachusetts, Mich- 
igan, Minnesota, Missouri, Nebraska, Nevada, New Jersey, 
Oklahoma, Rhode Island, South Carolina, Utah, Vir- 
ginia, Washington, Wisconsin. 
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HOW HELP IS BROUGHT TO CHILDREN WITH RHEUMATIC FEVER 


social worker and a nursing consultant. 

So far the states together are providing for 
some 5,000 boys and girls who have, or have 
had, rheumatic fever. That number is small 
indeed in comparison with the total number 
in need of care among the estimated half mil- 
lion children in the country who have, or have 
had, the disease. Yet, considering the limita- 
tions under which the State crippled children’s 
agencies operate as far as both funds and per- 
sonnel are concerned, and the difficulties en- 
countered in setting up a program when so 
many of the necessary services are not avail- 
able in the community, the figure of 5,000 rep- 
resents an encouraging gain to those working 
on behalf of children suffering from rheumatic 
fever. 

That complete service which is considered 
essential to the successful operation of a 
rheumatic fever program covers much more 
than medical care. It calls, first of all, for a 
diagnostic service of high quality. This is 
provided through a clinic, or, if the child is 
sick in bed, the diagnostician may go into the 
child’s home. If a careful study needs to be 
made to determine the exact nature of the ill- 
ness the child may be kept in a hospital for 
close observation. 

Then, if the child is accepted for care under 
the State program, many other services become 
involved and many community facilities are 
drawn upon in order to meet all the needs of 
that particular child. If he is acutely ill he is 
cared for in a hospital. If he needs prolonged 
rest in bed, as is often the case, then the State 
agency provides the necessary medical, social 
and nursing care either in a sanatorium, a sana- 
torial ward of a hospital, a foster home or in 
his own home. Even after his recovery super- 
vision continues as a means of safeguarding the 
child against a recurring attack. Often this 
follow-up care draws upon the services of va- 
rious community agencies. 

Many different persons are involved in get- 
ting care to the child: the pediatrician, the 
cardiologist, and others of the staff; the family 
physician, if the child has one, the public health 
officer, the public health nurse; the occupational 
therapist; the medical social worker, and in some 
cases, the family welfare worker. The school 
teacher, school physician and school nurse all 
have important roles; and in the instance of 
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the young adolescent, there may be the further 
problem of his pre-vocational guidance, and 
possibly, training, for his illness may have 
limited his choice of a vocation. The crippled 
children’s agency assumes responsibility and 
then sees to it that a coordinated effort is made 
by all involved in getting caré for the child. 

Each of these essential services plays an im- 
portant part in the total recovery of the child. 
All of the gains made by the child during his 
period of stay in a hospital or convalescent 
home may be undone in a very short time if 
he is sent back into an unfavorable home situa- 
tion. Scarcely less important is the matter of 
how the boy, or girl, is to be regarded by his 
family, his teachers, his playmates, his em- 
ployers, in case of the older ones, and—himself, 
for all must be brought to an understanding 
of his problem. They may make an invalid 
out of him when he is well able to engage in 
normal activities; or they may overprotect him 
in some ways and leave him needlessly ex- 
posed to risks in others. They may, for in- 
stance, see that he does not have to climb 
stairs, which, in most cases he can do without 
risk, and yet not be cautious enough about colds 
—his colds and other people’s colds—which are 
always to be guarded against in the case of a 
child who has had rheumatic fever. 

These examples are but indications of the 
work that needs to be done by many, many 
people with many special skills. It is care and 
services far, far beyond what most families 
could provide or could find for themselves, yet 
it is all needed. Rheumatic fever, even under 
the best, of circumstances, is difficult for a 
family to cope with; it is very much of a prob- 
lem to those in moderate or poor circumstances, 
as are most people. 

The first problem, of course, is to find the 
children, and even that is not a simple matter. 
Rheumatic fever is not easily identified, and a 
short time at any one of the clinics shows 
something of the problem. The children come 
with their parents, directed to the clinic some- 
times by their family physician, by the school 
doctor, or by the doctor at the children’s health 
center. Or, the child may be sent in by the 
public health nurse, or the social worker. Or, 
for that matter the parents may act on their 
own initiative. 

At the clinic a detailed history of the child’s 
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HOW HELP IS BROUGHT TO CHILDREN WITH RHEUMATIC FEVER 


previous illnesses is sought and a thorough 
physical examination is given, and certain lab- 
oratory tests are made. Fortunately many of 
the parents can be told that their fears are 
groundless. 

If, however, what the doctor finds upon 
examination indicates rheumatic fever, and if 
further examination confirms the finding, then 
steps are taken to see what can be done about 
getting care. The diagnosis is made without 
cost to any and all children referred, but in 
accepting children for care, as the programs 
are now operated in most places, consideration 
is given to the family’s financial status. The 
care is expensive, and necessarily so, for so 
much is involved, and it would, in many cases, 
be an impossibly heavy drain on the family’s 
resources. 

Once the child is accepted for care, then the 
decision has to be made whether he should be 
taken care of in his own home or if hospital 
or some other form of care away from the 
home is needed. It is not a simple matter, for 
not only the medical needs but the child’s emo- 
tional needs and attitude of his family are 
factors. “I may be better off here, but it is 
just that I am not happy’—-said a forlorn little 
boy in the hospital. He was a child who needed 
the companionship and security of a happy 
home environment and probably should have 
been returned to his own home, if suitable, 
or to a foster home as soon as practicable in 
the light of his medical needs. In another 
instance the trouble was that Johnny, who was 
a live-wire himself, had too many energetic 
brothers and sisters and it could be foreseen 
that it would be a job for his mother to keep 
him quiet and in bed for the weeks of his con- 
valescence. In these and other matters, the 
public health nurse and the medical social 
worker work with the doctor, and the family, 
and the child so that “what the doctor orders” 
can be carried out for the greatest benefit to 
the child. 

If the child is cared for in the hospital, then 
special attention has to be given him, for in 
the majority of cases, after the acute stage is 
past, he is not a “sick” child in the usual 
meaning of the word. He has to stay in bed 
but a good part of the time he does not want 
to be there. He wants to be up and around 
and he wants to go home, and at this stage 
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an occupational therapist can be very useful 
in finding diversional and therapeutic activi- 
ties for him that will help in carrying out the 
medical treatment. Not all hospitals are able 
to give this kind of care. And, there is the 
matter of his schooling and how it is to be 
arranged for while he is bedfast or unable to 
attend school. 

Problems of the same kind—some even more 
difficulr—have to be met when the child is 
cared for in his own home. The help of the 
public health nurse, the visiting teacher, the 
occupational therapist, and the medical social 
worker are all needed in order to continue the 
treatment begun in the hospital. 

In addition to all others who become in- 
volved, one other is frequently drawn in, the 
family welfare worker who can often help in 
improving home conditions. Consider, for in- 
stance, the case of a young girl who is ready 
to be brought home from the hospital but the 
home is not ready to receive her. She needs 
rest and quiet, but that is impossible in the 
family set-up. Before she left she slept on a 
cot in the kitchen, the only place for her. In 
her absence a boarder has had the cot, and 
the family is partially dependent upon what 
he pays. They could manage very well though 
if they had a little more room and if a little 
financial help could be given for a time. 

Sometimes, not always, it is possible to make 
those arrangements with the help of welfare 
agencies. In other instances, it is not possible 
and a convalescent or foster home has to be 
found, and again assistance is needed from the 
community. Convalescent homes of the right 
kind are hard to find, particularly for two 
groups of children—Negro children, and ado- 
lescent boys and girls—and foster homes are 
always too few in number. The family, left to 
its own resources, would very likely be unable 
to make such arrangements, and the boy or 
girl then would have to go back to a situation 
that offered little or no chance. Thousands do 
go back into just such situations — crowded 
rooms, insufficient heat, inadequate clothing 
and food, and all else that poverty means. 
Under the rheumatic fever programs an at- 
tempt, at least, is made to meet adequately the 
special needs of each child. 

Even after the child is up and around again, 
responsibility does not cease. He comes back 
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SCHOOL SECTION 


to the clinic regularly for a check-up. Mean- 
while, the professional team continues its work 
with the child and the family and in the com- 
munity. Only by doing so can they help the 
child hold his gains and protect him in every 
way possible for having another attack. 

In sum, taking care of a child with rheu- 
matic fever is a family problem and a community 
problem, as well as a medical problem. It is 
so recognized by those trying to get care to 
these children through the State crippled chil- 
dren’s agencies. The nature of the undertaking 
means that progress must be made slowly, and 
urdramatically, but progress is being made. 


SCHOOL 


UNIVERSITY OF NEW HAMPSHIRE 
OCCUPATIONAL THERAPY 
CURRICULUM 


Durham, New Hampshire 
Doris F. WILKINS, O.T.R., Supervisor 

Beautifully situated among rural surround- 
ings in the seacoast region of the state, the 
University of New Hampshire has developed 
an unusually fine campus with a student body 
of 3,800, largely drawn from the homes of this 
state. 

The University began its existence in 1866 
as the New Hampshire College of Agriculture, 
a Land Grant College, situated in Hanover, New 
Hampshire, in conjunction with Dartmouth 
College. 

In 1893, its location was changed to Dur- 
ham as a result of a bequest of a large estate 
in that town. The college became the Uni- 
versity of New Hampshire in 1923 with the 
addition of the College of Technology and Col- 
lege of Liberal Arts. 

Of the three colleges, the College of Liberal 
Arts with its more diverse offerings has experi- 
enced the greatest expansion having developed 
new departments conforming to the trends of 
professional and business demands. The most 
recent addition has been the Occupational Ther- 
apy Curriculum, established in 1942 to meet 
war needs. 

The present five-year program is designed 
for High School graduates, either men or wom- 
en, and consists of a four-year prescribed curri- 
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Each year sees services extended so that more 
and more children who otherwise might not 
have had good care get that care; and in get- 
ting that care to them a knowledge is brought 
to greater and greater numbers of people. And 
as that knowledge becomes more and more 
widespread it leads to a greater and greater con- 
cern, and ultimately to action. It takes time 
and money and people and patience but it pays 
in young lives saved and in boys and girls free 
from handicapping conditions that might be 
theirs for long periods and, in some cases, for 
their lifetime. 


SECTION 


culum requiring 128 semester credits at the 
University and nine months of clinical training. 
The student earns a Bachelor of Science degree 
at the completion of the four years and a Cer- 
tificate of Proficiency in Occupational Therapy 
upon completion of the clinical training. 

All freshmen in the College of Liberal Arts 
have a basic program requiring a year each of 
Physical Education, History (Introduction to 
Contemporary Civilization), English and a 
Biological or Physical Science. The freshman 
student planning to major in occupational 
therapy is advised to elect a year each of Biol- 
ogy, Sociology and Drawing and Design. Al- 
though it is advantageous for the student to be- 
gin her freshman year in the occupational 
therapy program, a major is not declared until 
the sophomore year when the student is inter- 
viewed by the supervisor before being accepted 
as qualified for training im that field. 

The remaining three years at the University 
are devoted largely to subjects directly applica- 
ble to occupational therapy although a total of 
16 semester hours of elective subjects is avail- 
able to the student. 

Physical Education is required of all stu- 
dents for the first six semesters. A wide choice 
of activities is offered including archery, bad- 
minton, modern or folk dancing, tennis, com- 
munity games, volley ball, softball, riding, 
tennis—to name a few. 

A unique course in Child Development com- 
bines lectures and discussions concerning the 
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Corer of The Campus with Thompson Hall in 
the background. 


growing child with weekly observation in the 
University Nursery School. 

A long-established horticulture department 
with greenhouse and laboratory facilities offers 
a course in Floriculture required of occupational 
therapy students and gives practice in propa- 
gating plants, sowing seeds, transplanting and 
the study of garden design. 

Although the occupational therapy student 
takes many of her required courses, including 
those just mentioned, in classes open to all Lib- 
eral Arts students, the following courses have 
been specifically designed for use in therapy: 
Elementary Drawing and Design emphasizes 
free sketching and original design to get away 
from the limitations of copying; Handicraft 
courses stress those major and minor crafts be- 
lieved to be most commonly used in therapy; 
Photography offers the student opportunity to 
use individual dark rooms and modern facili- 
ties for developing, printing and enlarging. A 
Student Workshop equipped with hand and 
power tools gives the student practice in de- 
signing and processing wood and plastics. 
Freehand Lettering, Hand and Power Press 
Printing and Silk Screen Printing give a back- 
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ground in poster work and duplicating devices. 
In the Pottery Laboratory, the student learns 
the entire ceramics process from digging the 
clay on campus, processing, the coil method, 
the pottery wheel, mixing glazes, stacking a 
kiln and the construction of a kiln—the course 
being taught by an internationally known art- 
ist, Mr. Edwin Scheier. A course in Library 
Methods treats the detail involved in the man- 
agement of a small institutional library. Clini- 
cal Subjects are given by a staff of eight visit- 
ing physicians, specialists in their respective 
fields of medicine. Supplementing the courses 
in Theory of Occupational Therapy are fre- 
quent trips throughout New England to ob- 
serve O.T. Departments. 


The present enrollment of occupational 
therapy students at the University is sixty. In 
addition, ten are taking clinical training. Seven- 
teen graduates have become registered. We 
feel proud of our record of no failures to date 
on the registration examination, no small part 
of which is due to the generous and coopera- 
tive efforts of both the University Staff and the 
Clinical Training Directors of our twelve 
affiliating hospitals and services. 

Although New England, principally the 
southern half, has long been a strategic center 
of medicine and rehabilitation, it is encourag- 
ing to see the increasing growth of rehabilita- 
tion services throughout New Hampshire. A 
fine new Rehabilitation Center embracing 
Physical Medicine has recently been established 
in nearby Portsmouth offering a convenient 
and up-to-date training center for University 
students. A million-dollar campaign is now 
under way in New Hampshire for a Crippled 
Children’s Hospital, the publicity stressing 
occupational and physical therapy. A new 
Veterans Administration Hospital is soon to be 
built in this state where more occupational 
therapists will be needed. The growing num- 
ber of registered therapists in Northern New 
England now warrants our own O.T. Associa- 
tion. This tangible evidence of interest and 
growth gives a feeling of stability and excellent 
prospects for a progressive future for occupa- 
tional therapy in New Hampshire. 
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THE UNIVERSITY OF WISCONSIN 
COURSE IN OCCUPATIONAL 
THERAPY 
1300 University Avenue, Madison 6, Wisconsin 


ASSISTANT PROFESSOR CAROLINE Goss 
THOMPSON, O.T.R., Technical Director 


The idea of a training course in Occupational 
Therapy at the University of Wisconsin was 
warmly received, and arrangements were facili- 
tated at every turn by the excellent relations 
established by Miss Frances Stuart between the 
hospital Occupational Therapy Department and 
the whole hospital community. Many of the 
senior medical staff have undertaken extra 
teaching schedules and contributed valuable 
time to the training of these students, in a 
friendly spirit towards the whole enterprise. 

The course itself was started in October 
1943, due largely to the force and foresight of 
Dr. Frances Hellebrandt who was then director 
of the Section of Physical Medicine. Between 
October 1944 and July 1946, her successor, Dr. 
Elizabeth Grimm, revised the curriculum, de- 
veloped a smoothly functioning schedule, and 
set the course well on its way to being accred- 
ited. The present director, Dr. H. D. Bouman, 
came to Wisconsin in March 1947 from the 
Physical Medicine Department at Northwestern 
University. He has a distinguished background 
of investigations in neuro-physiology, particu- 
larly in the field of poliomyelitis. Under his 
able direction, the school is continuing to de- 
velop, is increasing its services to students in 
many related medical fields, and is gradually 
becoming an educational force in the state. 

The Section of Physical Medicine, compris- 
ing Physical and Occupational Therapy Courses 
and hospital departments, is part of the De- 
partment of Medicine of the Medical School, 
and the Course in Occupational Therapy is 
under the combined jurisdiction of the Medical 
School and the School of Education. The clin- 
ical year, as well as all departmental teaching 
and medical lectures are given by the Medical 
School, and instructors in Occupational Therapy 
are on the Medical School staff. Skills are 
taught by the Art Education and Home Eco- 
nomics Departments of the University, and Oc- 
cupational Therapy students have their own sec- 
tions with a specially designed course content. 
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Instructor demonstrates to class the use of clay 
for stretching contractures. 


The School at the University of Wisconsin 
is fortunate in that the Physical Medicine De- 
partment, which is the center of the instruc- 
tional unit, is an active treatment center, func- 
tioning year round as a part of the University 
hospitals. This makes available endless illus- 
trative material, as patients may be and often 
are presented in class. It makes possible also 
a very early introduction of the student to the 
routines of participation in hospital life. Begin- 
ning in the Freshman year, students assist with 
recreational activities in the hospital, and so 
learn through actual practice what is expected 
of the hospital worker. They learn hospital 
ethics through an early exposure to professional 
atmosphere, combined with guidance as to ex- 
pected professional behavior. 

The proximity of the hospital to the class- 
room has other advantages, making it possible 
for instructors in the Nursing School to acquaint 
a class of Occupational Therapy students with 
isolation procedures (as part of the classes in 
communicable disease) not only through dem- 
onstration, but by actual practice. 
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A close relationship with the Physical Ther- 
apy instructional staff has made possible many 
fruitful collaborations on common problems. 
Instructors from this course teach goniometry 
and demonstrate muscle testing and crutch- 
walking techniques, while the professor of anat- 
omy, teaching Physical and Occupational 
Therapy students, was herself formerly a Phys- 
ical Therapist and is therefore thoroughly 
familiar with the type of emphasis most 
needed. 

In the curriculum for the degree, ten hours 
of psychology, given by a department in which 
the senior professor is an M. D., and ten hours 
of anatomy and physiology, in departments that 
are an integral part of the Medical School, 
furnish a foundation for kinesiology, and for 
pathology, and medical lectures by the staff of 
the Medical School. The basic Occupational 
Therapy curriculum is augmented by twenty 
elective credits which are left to the choice of 
the student and either furnish an opportunity 
for specialization or enrich his or her back- 
ground according to the aims of the individual. 

Students take part in many group activities 
on campus. Some of those most frequently 
participated in are music, dramatics, or some 
branch of student government; some of the 


students instruct in the Student Union Work- 
shop. 


Among Wisconsin students, we find many 
with a heritage of music, both vocal and instru- 
mental. As they have been well-trained in the 
Wisconsin schools, it has been found desirable 
to set up a sequence of courses for specializa- 
tion in music as a therapeutic occupation. 

During their clinical year, students train as 
far afield as California and New York, and find 
particularly valuable the association with stu- 
dents from other schools. 

The University hospitals at Madison are 
primarily teaching hospitals, and the Occupa- 
tional Therapy instructional staff (consisting 
of five registered therapists), besides treating 
patients, teach undergraduate classes of Occu- 
pational Therapy students, supervise clinical 
training students in all five fields of specializa- 
tion and have many opportunities via radio, 
lecture and demonstration to present Occupa- 
tional Therapy to students and personnel in 
related fields such as medicine, nursing, physical 
therapy, medical social work; two of the most 
challenging of such instances during the past 
year have been the post-graduate medical insti- 
tutes to which doctors from throughout the 
state return to the Medical School for a week 
of special study. This year an institute on 
poliomyelitis, and one on Physical Medicine, 
have been part of the regular instructional 
program of the Section of Physical Medicine. 


ACCREDITED SCHOOLS OF OCCUPATIONAL THERAPY 


and those with Accreditation Pending + 


Boston School of Occupational Therapy 

Affiliated with Tufts College 

7 Harcourt Street, Boston 16, Massachusetts 
Mrs. John A. Greene, President 


+Colorado Agricultural and Mechanical College 
Division of Home Economics 
Asst. Prof. Helen Tobiska, OTR 
Director, Occupational Therapy 


Columbia University 

College of Physicians and Surgeons 

630 West 168th St., New York 32, New York 
Miss Marie Louise Franciscus, OTR 
Acting Director of Training 
Courses in Occupational Therapy 


tlowa, State University of 
College of Medicine, Division Physical Medicine 
Iowa City, Iowa 
Miss Marguerite McDonald, OTR 
Occupational Therapy Supervisor 
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New Hampshire, University of 
College of Liberal Arts 
Durham, New Hampshire 
Miss Doris F. Wilkins, OTR 
Supervisor, Occupational Therapy Curriculum 


New York University 

School of Education 

Washington Square, New York 3, New York 
Miss Frieda J. Behlen, OTR 
Director, Occupational Therapy Curriculum 


Ohio State University 

College of Education 

105 Arps Hall, Columbus 10, Ohio 
Assoc. Prof. Martha E. Jackson, OTR 
Chairman, O.T. Department 


Philadelphia School of Occupational Therapy 

Affiliated with University of Pennsylvania 

School of Education 

419 South 19th Street, Philadelphia 46, Pa. 
Miss Helen S. Willard, OTR, Director 
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Illinois, University of 

College of Medicine, Dept. Physical Medicine 

1853 West Polk Street, Chicago 12, Illinois 
Assoc. Prof. Beatrice D. Wade, OTR 
Director of O.T. Curriculum 


Kalamazoo School of Occupational Therapy of 
Western Michigan College of Education 
Kalamazoo 45, Michigan 
Assoc. Prof. Marion R. Spear, OTR 
Director of Occupational Therapy 


Kansas, University of 

School of Occupational Therapy 

Lawrence, Kansas 
Asst. Prof. Nancie B. Greenman, OTR 
Director of Occupational Therapy 


Michigan State Normal College 

Ypsilanti, Michigan 
Asst. Prof. Gladys Tmey, OTR 
Supervising Director Occupational Therapy 


Mills College 
Oakland 13, California 
Mrs. Elsa H. Hill, OTR 
Director of Occupational Therapy 


Milwaukee-Downer College 

2512 East Hartford Ave. 

Milwaukee 11, Wisconsin 
Prof. Henrietta McNary, OTR 
Director, Dept. Occupational Therapy 


TMinnesota, University of 

School of Medicine 

Minneapolis, Minnesota 
Miss Borghild Hansen, OTR 
Director of Occupational Therapy 


Mount Mary College 

Milwaukee 13, Wisconsin 
Assoc. Prof. Sister Mary Arthur, OTR 
Director of Occupational Therapy 


William and Mary, College of 

Rich d Professional Institute 

901 W. Franklin St., Richmond 20, Va. 
Asst. Prof. Helen Freas, OTR 

Acting Director O.T. Training Course 


DO YOU KNOW THAT, .... 


As of Jan. 9, 1948 according to Public Health 
Service, 92 applications for construction of hos- 
pitals, dispensaries, and health centers under 
the Hill-Burton Hospital Survey and Construc- 
tion Act had been approved. Total estimated 
cost is $40,765,702, of which $13,381,548 
would be the Federal share. These projects are 
planned for rural area in Alabama, Florida, 
Illinois, Indiana, Kentucky, Mississippi, New 
Mexico, North Carolina, Oklahoma and Texas. 


36 


SCHOOL SECTION 


Puget Sound, College of 
North 15th and Warner St. 
Tacoma 6, Washington 

Miss Edna-Ellen Bell, OTR 

Director, Occupational Therapy and Rehabilitation 


Saint Catherine, College of 

St. Paul 1, Minnesota 
Sister Jeanne Marie, OTR 
Director of Occupational Therapy 


San Jose State College 

San Jose 14, California 
Asst. Prof. Mary Booth. OTR 
Director, Occupational Therapy 


Southern California, University of 
College of Letters, Arts and Sciences 
Box 274, Los Angeles 7, California 
Prof. Margaret S. Rood, OTR 
Head, Department of Occupational Therapy 


Texas State College for Women 
Department of Art 
Denton, Texas 
Assoc. Prof. Fanny Vanderkooi, OTR 
Supervisor of O.T. Course 


Toronto, University of 
Department of University Extension 
Toronto, Canada 

W. J. Dunlop, M.D. 

Director, University Extension 


Washington University 

School of Medicine 

4567 Scott Ave., St. Louis 10, Mo 
Professor Sue P. Hurt, OTR 
Director, Dept. Occupational Therapy 


{Wayne University 
College of Liberal Arts and College of Education 
Detroit 1, Michigan 

Asst. Prof. Barbara Jewett, OTR 

Director of Occupational Therapy 


Wisconsin, University of 

School of Medicine 

1300 University Ave., Madison 6, Wis. 
Asst. Prof, Caroline G. Thompson, OTR 
Technical Director of Course in O.T. 


A million and a half dollars—the largest 
grant of Public Service funds ever to be given 
at one time—was awarded during the week of 
December 16 to a total of 64 colleges, research 
laboratories, and public health institutions 
throughout the country by the National Ad- 
visory Cancer Council of the National Cancer 
Institute, in Bethesda, Maryland. These con- 
sisted of $750,000 in research grants and $593,- 
130 to 26 medical schools for the improvement 
of cancer teaching. 
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FRANCES HELMIG, O.T.R., Executive Director 
Rochester Rehabilitation Center 
Rochester, New York 


It is impossible to write about the Rochester 
Rehabilitation Center without writing about 
the foresight and ability of Elizabeth K. Wise, 
O.T.R., who pioneered in the field of rehabilita- 
tion. In 1921 the Tuberculosis and Health 
Association employed her as an occupational 
therapist to visit the arrested tuberculous pa- 
tients in their homes in order to prepare them 
for future employment. A closet in the Asso- 
ciation lavatory formed her headquarters until 
in the following year the Women’s Industrial 
and Educational Union, gave $800 for three 
months rest of a shop and for the purchase of 
equipment which was needed for work toler- 
ance build-up of tuberculous and other patients. 
The shop was called “Littke House” and con- 
tinued under the sponsorship of the Tubercu- 
losis and Health Association. 

In 1926 and 1927 Miss Wise and several 
interested physicians and lay persons realized 
that a separate private agency with Community 
Chest funds would better serve the community- 
at-large. Miss Wise secured at this time the 
cooperation of local industries and received 
industrial contracts so that when The Indus- 
trial Workshops, Inc., were finally established 
as an independent Community Chest Agency, 
the patients had actual jobs in which to try out 
their new or recovered skills. 

For the next nineteen years, without backing 
from local hospital occupational therapy de- 
partments or from the medical school, Miss 
Wise and her small staff worked hard and un- 
falteringly to keep the goal of rehabilitation 
before the eyes of the community. They were 
able to return to work, on an average, one 
person per week. 

In order to emphasize the work that was 
being done the name was changed again in 
1946—it became the Rochester Rehabilitation 
Center, Inc., and is now giving the community 
an enlarged program in rehabilitation. It is 
the only center of its kind in New York State 
outside the greater New York area. It is a 
non-profit organization under a board of direc- 
tors and is supported in large part by the Com- 
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Rochester Rehabilitation Center 


munity Chest of Rochester. Industry helps by 
assigning work contracts; fees from patients, 
insurance carriers and other agencies also aid 
in its Operation. 


Only patients who have prescriptions from 
physicians or hospital clinics are admitted. 
Physical examinations and brief histories are 
requested of physicians and agencies referring 
patients. 


The Physical Therapy Department, estab- 
lished in 1946, offers corrective exercises for 
postural defects and poor body mechanics. It 
also provides instruction in walking and stair 
climbing to patients who have been invalided 
for considerable periods. Heat and massage 
are given for postoperative conditions and for 
stiff joints resulting from injuries or arthritis. 
Special attention is paid to muscle reeducation 
and stimulation in cases of paralysis from dif- 
ferent causes. A whirlpool bath for arms and 
legs has been installed. Physical therapy, when 
indicated, precedes occupational therapy. 

In the Occupational Therapy Department 
various Constructive activities such as printing, 
woodwork, weaving, painting, carving, machine 
sewing and handicrafts aid in the restoration of 
function of the injured part. It also aids mental 
stimulation during recovery from disease or 
injury. 

Following the treatment given in the Oc- 
cupational Therapy Division, and as a further 
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hardening process toward full time employ- 
ment, work of a simple repetitive type is done 
in various assembly operations furnished by the 
industries of the community. This supplants 
the handicrafts and gives the necessary indus- 
trial atmosphere. This division is under the 
supervision of a foreman experienced in han- 
dling men and women under factory conditions, 
and an occupational therapist who understands 
the physical condition of the patients. 


Cases which do not require specific therapy 
are frequently referred to the Center for test- 
ing of work tolerance, speed, accuracy and 
adaptability. 

A Field Service Department under the super- 
vision of an occupational therapist carries to the 
home the stimulation of exercise and work 
for bedridden or partially disabled persons who 
have some promise of ultimately being re- 
turned to partial or total self-support. 


The Curative Workshop of Milwaukee 
750 North Eighteenth Street 


MARJORIE TAYLOR, Executive Director 


It is a strange paradox that the destruction 
of human life in War provides stimulation in 
the progress of Medical Science. In World 
War I a new Medical Science, Physical Medi- 
cine, came into being and reached maturity 
and received its name early in World War II. 

Physical and occupational therapy, an integ- 
ral part of physical medicine since its incep- 
tion in World War I, developed and expanded 
in the practice of civilian medicine during the 
intervening years and made further progress 
in World War II. 

One of the first community centers for physi- 
cal restoration was established in Milwaukee 
in 1919 and is now known as the Curative 
Workshop of Milwaukee. It started in a 
small portable building on a budget of $2,- 
000.00 and its growth is demonstrated by the 
fact that 433 physicians prescribed treatment 
for two thousand patients in the past year. 
The operating ct was $76,744.00, of which 
$49,556.00, or 65%, was earned through fees 
for treatment paid for by patients and by the 
selling of treatment service to insurance com- 
panies, self insured industrial plants, the Vet- 
erans’ Administration, the Foundation for In- 
fantile Paralysis and the State Department of 
Vocational Rehabilitation. Over 1,200 patients 
were returned to normal activity, work or 
school at an average cost of $39.00. 

The patients referred by physicians, who pre- 
scribe and direct treatment, represent a cross 
section of the community from the wealthy 
to those on small pensions or on relief, yet the 
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greater number are people of moderate means. 
Those who are financially able to do so, pay 
the total cost of their treatment and for others 
the charge is adjusted or cancelled on the basis 
of a financial study. Community Fund money 
is used to cover the cost of treating those un- 
able to pay. 

The Curative Workshop is interested in the 
physical, emotional, social and economic re- 
habilitation of its patients. To treat the 
physical disability without consideration of the 
many other needs, is short sighted and ineffec- 
tual. The policy has been to use the existing 
special services in the community for supple- 
mentary treatment and adjustment of the 
patient rather than attempting to duplicate 
such special services under the roof of the Cura- 
tive, Workshop. 

The services available in the Curative Work- 
shop clinic include medical social service, 
physical therapy, occupational therapy and 
speech therapy. Patients are referred to other 
community agencies for more general social 
case work, psychiatric service, mental testing, 
vocational testing and advisement, vocational 
training, sheltered employment and recreation. 
The use of other community services prevents 
costly duplication. 

In addition to the clinic, the Curative Work- 
shop serves those patients in their homes for 
whom preparatory treatment or adjustment is 
needed before transfer to the Workshop clinic 
or for those who can better be treated at home. 
The clinic and home service departments are 
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closely coordinated and each supplements the 
other in a unified treatment program which 
meets the many individual needs of the patient. 

Physical therapy includes the use of various 
forms of heat therapy, electro-therapy, hydro- 
therapy, massage, muscle training and exer- 
cise. 

Occupational therapy for adults provides 
motivation and control in exercise through me- 
chanical exercise apparatus, craft activities, in- 
dustrial work processes with the tools and ma- 
chines of the job, and through recreational 
activities. Testing material, which has been 
adapted to the motor problems presented by 


Walking training on miniature stairs develops 


independence for cerebral palsies. 


various orthopedic disabilities, is used to im- 
prove hand dexterity and mental alertness. Tim- 
ing the patient with a stop watch adds interest 
and serves as a motivation in increasing speed 
and work rate. 

The majority of the adult patients have had 
recent traumatic injuries such as fractures, 
nerve injuries, contusions, crushing injuries, 
and amputations. They are usually admitted 
early and rehabilitate fairly rapidly to their 
former job or activity. 

The patient who has a long convalescence 
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needs to be upgraded in physical tolerance, to 
regain his work skills and to adjust to the de- 
mands of his job. In addition to having his 
treatment in the morning, he brings his lunch, 
as he would at work, and gradually adjusts to 


A nut aad bolt test provides a practical 
type of exercise, 


an eight hour work day. This is called the 
Work Adjustment Program and the agreement 
of the patient's physician is obtained when he 
is ready for it. Return to work is more rapid 
for patients who have had this opportunity for 
physical and psychological adjustment. 

For patients who will not be able to return 
to their former employment vocational test- 
ing and training is obtained through the State 
Department of Vocational Rehabilitation or 
through some other community agency. Treat- 
ment and training are carried on simultaneously 
whenever possible. 

Men and women who have had cerebral acci- 
dents and have a residual hemiplegia, and fre- 
quently aphasia, are of great interest to the 
therapists at the Curative Workshop who have 
found that much more can be done to restore 
them to independence than has in the past been 
thought possible. Many are young, some in 
their early twenties, and all respond to some ex- 
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tent to treatment, many returning to employ- 
ment, or to resuming their family responsibili- 
ties. 

The hemiplegias receive occupational therapy 
services in their homes as well as in the clinic, 
not only to help them to become self sufficient 
and regain as much use of the paralyzed mem- 
bers as possible, but also to enlist the family’s 
understanding and cooperation in the rehabili- 
tation plan. Home treatment, interpretation 
and guidance also prepare them for the group 
situation at the clinic. 

Physical therapy is given to all early referrals 
and to others if it proves of value. Learning 
to be independent in meeting the demands of 
everyday life is stressed in occupational therapy 
as well as walking training, and exercise for 
the hand and arm. Those who have speech 
involvement receive speech therapy and re- 
education in reading, writing, spelling and 
arithmetic. Re-socialization, adjustment to 
feeling secure with other people, particularly 
strangers, is one of the most important of the 
clinic contributions. As the hemiplegias im- 
prove to a full day they bring their lunch, eat- 
ing it together at the dining table, which is in 
itself a therapeutic experience. On this pro- 
gram their physical tolerance is built up and 
they are adjusted to their residual disability. In 
the group situation they realize that they share 
a common handicap and they learn that they 
have individual capacities which make it possi- 
ble for them to live normal lives in spite of 
their limitations. 

Children comprise about one third of the 
case load at the Curative Workshop. The 
largest group of handicapped children are cere- 
bral palsies with poliomyelitis next in number. 
All other types of neuro-muscular and ortho- 
pedic conditions are treated. A posture clinic 
is maintained for the correction of poor and 
defective posture. 

Wisconsin has a well-developed system of 
special schools for handicapped children who 
need transportation, special buildings and 
treatment facilities. The Curative Workshop 
serves pre-school age children and those with 
less extensive handicaps who can stay in their 
neighborhood schools. 

Physical therapy, occupational therapy and 
speech correction procedures are adapted to 
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the children’s needs. A flexible program has 
been arranged for the pre-school age cerebral 
palsies many of whom are referred for treat- 
ment in infancy. This makes it possible to 
work both in the clinic or in the home of the 
child and to give the parents the individual 
help, understanding and support that they so 
badly need. 

Occupational therapy equipment for the pre- 
school group has been planned to gain relaxa- 
tion, control and motivation in exercise. It is 
composed of miniature walking rails and steps, 
tricycles with special attachments, walkers for 
walking training and many specially designed 
toys. The chairs and foot rests are planned 
and adjusted to the individual needs of the 
child. Equipment is loaned to the parents for 
the child’s use at home and the parents are in- 
structed in its use. 

The Curative Workshop of Milwaukee is a 
non-profit community clinic for phyical res- 
toration and rehabilitation. Its services are 
coordinated with the other rehabilitation serv- 
ices in the community. It is administrated by 
a Board of Directors. It owns its building 
which was erected in 1939 and plans to con- 
struct an addition, which will double its capac- 
ity in the spring of 1948 at a cost of approxi- 
mately $225,000. 

The Curative Workshop is a member of the 
American Hospital Association, the Wisconsin 
Hospital Association and the Hospital Council 
of Milwaukee. Medical policies are deter- 
mined by the Milwaukee County Medical So- 
ciety. It is a member of the Council of Social 
Agencies with representation on both the 
Health and Case Work Divisions. 

The staff now consists of three administrative 
personnel, two of whom have had some social 
service training and all of whom formally 
practiced occupational therapy; ten physical 
therapists, four of whom are registered nurses; 
six occupational therapists; one speech thera- 
pist; three attendants; five office, and three 
building maintenance personnel. 

What the Curative Workshop of Milwaukee 
has done to develop a resource for physicians 
in their practice of physical medicine, can be 
duplicated in other communities. The stand- 
ards, philosophies and policies must be accept- 
able to the medical profession, the existing 
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community agencies and the people who are to 
receive these services. It must have adequate 
financial backing, good interpretation to the 
community and be integrated into the struc- 
ture of the health and case work services in the 
community. 

In closing, emphasis should be placed on the 
fact that it is not necessary to wait until one 
has a large budget for elaborate services. One 
can start in a small way as the Curative Work- 
shop did in its one room building. If one 
starts with the backing of the medical profes- 
sion, sound administrative policies and skilled 
personnel, there will be steady and constructive 
growth. 


HELEN HAYES, EVANS, REYNOLDS 
AID N. Y. JUNIOR LEAGUE 


The New York Junior League Occupational Therapy 
Committee, which benefits both state and private hospi- 
tals, celebrated its twenty-fifth anniversary in December. 
Miss Hayes and Mr. Evans, who attended the luncheon 
which was held on the first day of their Annual Christ- 
mas Sale for Occupational Therapy Departments, read an 
excellent script which was prepared by Mr. Reynolds. 
Miss Mary E. Merritt, O.T.R., Director of the Occupa- 
tional Therapy Division of the Department of Hospitals 
for New York provided the material for Mr. Reynolds. 


MUSIC AS THERAPY WILL BE STUDIED 

R. C. Williams, M.D., assistant surgeon of the U. S. 
Public Health Service, has been appointed chairman of 
the executive committee of the board of directors of the 
Music Research Foundation, Inc., a non-profit organiza- 
tion for the study of music as therapy. An announce- 
ment by the Public Health Service said, “It is proposed 
that a program of scientific inquiry into the therapeu- 
tic use of music be initiated. Selected psychiatrists will 
conduct investigations into the kind of music which has 
the most therapeutic value and the types of mental 
patient most responsive to its use. Method for the 
instruction and utilization of present knowledge by lead- 
ing mental institutions will be explored; and every effort 
made to encourage the use of music in the treatment of 
disease.” 


RAISED EYEBROWS DEPARTMENT 


How does the practicing O.T. react to this one, 
quoted from “Streamlining the Neurosurgical Ward’ 
by H. C. Mitchell, M.D., and Eleanor Danca, R.N., in 
The American Journal of Nursing, September, 1947. 

“The recreational activities of these patients have 
been carefully planned. Movies on the ward, library 
service, O.T. and ward entertainment supply the diver- 
sion so necessary to maintain morale.” 
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CARVILLE LEPROSARIUM 

If you are interested in an excellent job of magazine 
work, look at The Star, published monthly by patients 
cf the United States Marine Hospital National Lepro- 
szrium, Carville, La. It is a beautiful job of composing 
and printing, done by the patients for the purpose of 
“promoting an educated public opinion on Hansen’s dis- 
ease, furnishing occupational therapy for interested pa- 
tients, and encouraging and financing social service for 
needy patients.” 


CEREBRAL PALSY 

Mississippi has opened a hospital school for cerebral 
palsied children. The first class of twenty children has 
been examined by Dr. R. E. Bruner of Kansas City and 
Dr. N. B. Bond of Jackson, and been accepted at the 
Jackson Charity Hospital. Promotional work leading to 
this project was done by the Mississippi Association for 
Spastics, which is now a section of the Mississippi Society 
for Crippled Children and Handicapped Adults. 


A two-year research in speech therapy for the cerebral 
palsied child has begun at the Cleveland Hearing and 
Speech Center at Western Reserve University, under the 
direction of Dr. Warren H. Gardner. Research will be 
carried on by Miss Ruth Lundin, instructor at Western 
Reserve and speech correction supervisor at Cleveland 
Rehabilitation Center. 


NATIONAL ODD SHOE EXCHANGE 

What is it? It is “A non-profit Mismated Shoe Serv- 
ice for men, women and children suffering from polio, 
injury, amputation or disease” in other words, for people 
whose feet are not mates or for persons with only one 
foot. Its function is to serve as a clearing house, to 
bring together those persons with mutual problems and to 
aid them in securing serviceable shoes from those who 
have them to spare. The Exchange does not deal in 
shoes but with names of persons of similar ages and 
tastes in shoe styles who have available, or are seeking 
“mismates.” There is a registration fee of three dollars 
and further details may be obtained by writing Miss 


‘Ruth C. Rubin, Director, National Odd Shoe Exchange, 


6267 Clemens Ave., St. Louis 5, Missouri. 


O.T. FOR STUDENT NURSES 


“Marionette-making proves a beneficial recreation for 
patients and a good learning situation for students.” 
This quotation from an article on ‘Pulling Strings” by. 
Margaret Morgan, R.N., in the American Journal of 
Nursing for September, 1947, reminds us that such an 
activity could well be included in programs of co- 
ordinated teaching and craftwork with student nurses in 
occupational therapy. Miss Morgan describes a sim- 
plified technique and its appeal in creating “‘a pleasurable 
reality—effective and important in the therapy of the 
nientally ill.” 
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People You Should Know 


MARGUERITE ABBOTT, O.T.R. 


Marguerite Abbott, O.T.R., Associate Direc- 
tor of Occupational Therapy Training Courses, 
College of Physicians and Surgeons, Columbia 
University, is best known to her many students 
as a teacher in the field of orthopedics at both 
the Boston School and Columbia University. 
She has just recently completed her under- 
graduate work for her degree at Columbia 
University and Tufts College. 


Miss Abbott is a graduate of the Boston 
School of Occupational Therapy and was Class 
Supervisor and Instructor there for seven 
years. She did post-graduate work in cerebral 
palsy with Dr. Winthrop Phelps and in 
neuroanatomy at the College of Physicians 
and Surgeons. 


Her professional experience has included 
ten years in the educational field of O.T. in 
both an administrative and teaching capacity 
at the Boston School and at Columbia. This 
was supplemented by ten years of a wide and 
varied clinical experience which has included 
responsible directorship in the general, mental, 
pediatric, cerebral palsy, and orthopedic areas. 
She was acting director of the Columbia 
University School for a year while Miss 
Marjorie Fish was field secretary for the 
A.O.T.A. She has had extensive experience 
in organization and administration, having 
organized the Cerebral Palsy Clinic at Chil- 
dren’s Hospital, Buffalo, New York, of which 
she was Executive Director. She was also 
Director of the O.T. Department in that 
hospital. 

She organized the O.T. Clinic at the Liberty 
Mutual Insurance Company Rehabilitation 
Center in Boston, Mass. In the meantime, she 
spent two and one half years in Honolulu, 
T.H., as Chief Therapist at the Queens 
General Hospital. 


A major part of her clinical experience has 
included extensive teaching of O.T. affiliated 
students, as she firmly believes that the role 
of the Clinical O.T. Director plays much in 
the part of the success or failure of a student, 
and that O.T. students need much constructive 
and sympathetic guidance, teaching and super- 
vision, and are not left “on their own” — as 
it were. 
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Miss Abbott has returned to Columbia 
primarily to initiate a research program in O.T. 
Orthopedics, although part of her time will 
be devoted to teaching (which is her first love ) 
and some administration. 


She has long been interested in doing O.T. 
research based upon proven evaluated data. 
She believes deeply that O.T., like any profes- 
sion, and as an ancillary of the medical pro- 
fession, can only truly progress by virtue of 
its research procedures, based upon the scien- 
tific method of approach with its resulting 
precise procedures relative to dosage and pre- 
cautions. She says, “These methods and only 
these methods make for the scientific admini- 
stration of occupational therapy procedures, 
rather than those based upon per se empirical 
evaluation without any evaluated data.” 

Her plan is to establish a series of basic 
standardized treatment criteria of graded 
activity for specific diagnosis based upon the 
physiological results and data from kinesio- 
logical studies in neuromuscular and musculo- 
skeletal pathological condition. Emphasis will 
be placed upon the ability and fatigue ele- 
ments present which occur when certain O. T. 
skills are used as therapeutic exercise. Fatigue 
curves will be established as an O. T. treatment 
guide for minimum and maximum therapeutic 
exercise with specific skills. 

Miss Abbott hopes that such a study will at 
least give some fairly predictable results for 
functional restoration in orthopedic cases which 
may be anticipated when using therapeutic ex- 
ercise as a treatment modality. There will be 
an index of correlation between fatigue result- 
ing from O.T. skills and therapeutic exercise. 

She plans to publish some of these results 
and findings within a year. 
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SPECIAL NOTICES 


EVENTS CALENDAR 


APRIL 5-7 
National Society for Prevention of Blindness, 
Hotel Radisson, Minneapolis, Minnesota. 
APRIL 25-28 
International Council for Exceptional Children, 
Des Moines, Iowa. 
May 23-28 
American Physical Therapy Association, La salle 
Hotel, Chicago, Illinois. 
May 31-JUNE 4 
Biennial Convention of American Nurses’ Asso- 
ciation at Stevens Hotel; National League 
of Nursing Education at Palmer House; 
National Organization for Public Health 
Nursing at Congress Hotel, Chicago, Illinois. 
JUNE 21-25 
American Medical Association, Chicago, Illinois. 
SEPTEMBER 4-11 
American Occupational Therapy Association, 
Hotel Pennsylvania, New York City. 
SEPTEMBER 7-11 
American Congress of Physical Medicine, Hotel 
Statler, Washington, D. C. 


SPECIAL NOTICES 


The foot plates shown for the bicycle saw 
in the article “Adaption of Media” may be 
ordered from A. D. Hohe, Green Avenue, 
Bound Brook, New Jersey. Satisfactory 
counter-balance looms of the type illustrated in 
the same article may be obtained from Industrial 
Arts Cooperative Service, Inc., 340 Amsterdam 
Avenue, New York, N. Y., and from Universal 
Handicrafts Service, 1267 Avenue of the Amer- 
icas, New York, N. Y. 


AMPUTEE INSTITUTE 

A second Amputee Institute (the purpose of 
which is to correlate the efforts of the general 
surgeon, orthopedic surgeon, amputee, limb 
manufacturer and other associated groups so 
that civilians will have the same care that was 
given by the Armed Forces) will be held in 
April at the Hasbrouck Heights Hospital in 
New Jersey. It will be under the direction of 
Dr. Henry H. Kessler and will be open to re- 
habilitation personnel of all states. Further 
information may be obtained from the Ampu- 
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tee Clinic, Hasbrouck Heights Hospital, Has- 
brouck Heights, N. J. 


PRESIDENTS AND DELEGATES 
OF STATE ASSOCIATIONS 
Please note that on page 45 our listing of the 
House of Delegates is incomplete. 


Notices concerning elections of officers and 
delegates should be sent both to the national 
office and to the editorial office of the journal. 


SUBSCRIPTIONS TO THE JOURNAL 

The Journal mailing list for members is 
entirely dependent upon the reception from the 
national office of the names of those who are 
in Good Standing. Dues, which include sub- 
scription to the Journal, are payable as of 
January 1. 


AMERICAN PHYSICAL THERAPY 
ASSOCIATION 
The name of the American Physiotherapy 
Association has been legally changed to the 
American Physical Therapy Association. Note 
that their Conference is planned for May 23-28 
in Chicago. 


O-TEASERS 
Bertha J. Piper, O.T.R., Editor 
1. What group passes on the qualifications of 


schools offering courses in occupational 
therapy? 


2. Approximately what percentage of physical 
disease has a psychosomatic origin? 

3. Should an epileptic patient be given a quiet 
inactive type of occupation to get the maxi- 
mum benefit from O.T.? 


4. What is true spasticity? 

5. Explain the difference between Dystrophy 
and Atrophy of a muscle. 

6. Has the Baruch Committee granted any fel- 
lowships in O.T.? 

7. The improved treatment of the pauper in- 
sane in this country can be attributed to 
whom? 

8. Is the pyknic type of build thought likely 
to develop manicdepressive psychosis more 
than a schizophrenic psychosis? 

See page 59 for answers 
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EDITORIAL 


We were comfortably reading over the Con- 
vention Reports preparatory to getting this 
issue ready for the press when we came across 
the figures of the Registration Committee which 
showed that in October 1947 thare were 2430 
registered O.T.’s in good standing and a total 
membership of 2909, including students and 
associates. Finding that our survey which ap- 
peared in map form in the Convention Issue 
agreed with these figures, we took time out to 
pat ourselves on the back—but right in the 
middle of this complacent gesture we were 
pulled up short by the realization that only a 
little more than half of this total number be- 
long to state associations. Then we came to 
the report of the Nominating Committee which 
indicated that 499 votes had been cast at the 
last election. One-fifth of those registered 
O.T.’s who have chosen to earn their living by 
the practice of occupational therapy and who 
have banded themselves together for the ad- 
vancement of their profession had voted, 


We were impressed by the inconsistency of 
1931 therapists paying dues and registration 
fees, presumably because they believe in the 
principles of the profession—but not giving 
a thought to the selection of their leaders to 
carry out these principles. It is pleasant to 
know that all those who were nominated for 
office were highly qualified, but the fact still 
remains that the above demonstrates a charac: 
teristic of human nature which we had not 
expected O.T.’s to exhibit! 

’ We couldn't understand why anyone with 
the knowledge that there was a normal life 
span to be run and normal urges to be satisfied, 
would elect to serve in any profession unless 
it was one: which elicited personal interest— 
so we looked again at the figures of the Regis- 
tration Committee. We saw that more mem- 
bers had dropped from the rolls between 1942 
and 1946 than during all the years of regis- 
tration previous to this time, and that 1945 and 
1946, the last war years, were those when the 
greatest number of O.T.’s had become arrears 
in dues. “Very well,” we said, “that doesn’t 
necessarily prove anything regarding an in 
creasing loss of interest. Remember the total 
membership has increased 251% and the num- 
ber of schools 300% in the last ten years. Look 
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EDITORIAL 


at the picture with these figures in mind and 
what do you find?” 

We did look—and we were right back at 
our Original premise that the profession of 
occupational therapy, with its great increase 
in numbers (which includes some outstanding 
personalities), with its ripening recognition 
by the medical profession (which offers greater 
scope and opportunity), and with its organiza- 
tional development (which has gained it a 
tremendous number of necessary services), has 
not been as effective as it should have been. 

We know that after every big push in any 
endeavor comes one of relaxation—but is this 
the time to indulge ourselves right now? We 
are NOT through the woods yet. 


Much ground was lost by the profession 
following World War 1 because it was not 
recognized that basic gains should be made 
secure and stable at that propitious time. Occu- 
pational therapy could have exhibited greater 
progress and gained more prestige and support 
during World War II if, at that emergency 
period, it could have been in a position to effect 
immediate plans for present and future devel- 
opment—instead of first being forced to expend 
time and effort to stabilize those basic princi- 
ples which should have been enacted earlier. 

Right now, unless we choose to resign our 
place among our professional co-workers at 


STANDING COMMITTEES 


Clinical Research and Service Committee 

Carlotta Welles, O.T.R., Chairman 
Subcommittee on Bedside Projects 

Borghild Hansen, O.T.R., Chairman 
Subcommittee on Gen’l O.T., Physical Function 

N. Meryl Van Vlack, O.T.R., Chairman 
Subcommittee on Neuropsychiatry 

Bertha J. Piper, O.T.R., Chairman 
Education Committee 

Helen S. Willard, O.T.R., Co-Chairman 

—Henrietta McNary, O.T.R., Co-Chairman 

Subcommittee on Clinical Training 

Margaret Gleave, O.T.R., Chairman 
Subcommittee on Schools and Curriculum 

Beatrice D. Wade, O.T.R., Chairman 
Committee on Curriculum Guide 

Henrietta McNary, O.T.R., Chairman 
Committee on Graduate Study 

Martha E. Jackson, O.T.R., Chairman 
Legislative and Civil Service Committee 

H. Elizabeth Messick, O.T.R., Chairman 
Permanent Convention Committee 

Lucie Spence Murphy, O.T.R., Chairman 


\ _ Public Relations Committee 


Wilma L. West, O.T.R., Chairman 


_ Subcommittee on Finance 


Mrs. Guy Misson, Chairman 
Subcommittee on American Journal of O.T. 
Charlotte D. Bone, O.T.R., Chairman 
Subcommittee on Exhibits 
Ella Fay, O.T.R., Chairman 
Registration Committee 
t~ Wilma L. West, O.T.R., Chairman 
Hyman Brandt, Ph.D., Consultant 


SPECIAL COMMITTEES 


Nominations Committee, Ella V. Fay, O.T.R. 
Poliomyelitis Research Committee, Sue P. Hurt, O.T.R. 
Rules and Procedures Committee, Sister Jeanne Marie 


the various national committee roundtables on™ Volunteer Assistants Course, Carolyn Oppenheimer, 


rehabilitation, we must like the other groups 
assume our majority, make decisions which can 
and will be acted upon, and contribute our 
voice and our effort toward the over-all picture 
which our co-workers are trying to create. Else 
are we ourselves co-workers? PASSIVITY, 
WHEN OTHER GROUPS ARE WORKING 
TOWARD A COMMON CAUSE, DOES NOT 
ENTITLE US TO A PLACE ON ANY TEAM. 
Passivity does allow us to float on the tide of 
others endeavor but are we a group which, 
after thirty years of existence and experience 
as an organized body, has the right to be so 
carried? Confidence and belief in the principles 
of our profession should force us to assume out 
place and to contribute our share in over-all 
planning. 

Many of the groups with whom we are allied 
are, through grants and other sources of income 
or through larger membership, in a better posi- 
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Bonnet 
O.T.R. 
HOUSE OF DELEGATES 
Speaker of the House ........ Harriet J. Tiebel, O.T.R. 
California, Northern ............ Mary Booth, O.T.R. 
California, Southern ... .... Elsie W. Geerts, O.T.R. 
District of Columbia ........ Violet H. Corliss, O,T.R. 
Esther Pyun, O.T.R. 
Edna Faeser, O.T.R. 
Maryland ... Muriel E. Zimmerman, O.T.R. 
New: Tame Harriet J. Tiebel, O.T.R. 
New York, Western .......... Cornelia Smith, O.T.R. 
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tion than we to carry on research, to support 
group measures and decisions, to obtain and 
financially maintain specialist personnel and 
to furnish travel for their professional repre: 
sentatives. If we are unable to accomplish 
equal advancement in our profession, what 
position must we take among the other groups? 

Is it cooperative effort and support, is it 
money, is it coordination of the mechanics of 
organization, that we most need to keep our. 
selves abreast of our co-workers so we carry 
our Own weight in group projects? A thought- 
ful analysis of our all-over aims and purposes 
as they relate both to our own membership and 
to the larger team of rehabilitation, and a sur- 
vey of the means presently at hand to accom- 
plish these objectives would indicate where 
we should take definite constructive action. 
(Most things are possible of accomplishment 
if analysis, planning, incentive and action are 
combined.) Previous experience has proved 
time and again that a small number of inter- 
ested people, truly convinced of an ideal or 
purpose, is more valuable and far more effective 
than a greater number of indifferent partisans. 
Ours is a comparatively small organization so 
the interest of its members is essential. 

You work among patients, students and in- 
stitution personnel. What are your answers? 
We want some constructive open letters to 
publish. Each of us is working in her own 
way for the advancement of the profession, 
whether by payment of dues, by exemplifying 
occupational therapy in institutions or by ac: 
tive participation in state or national commit. 
tee affairs—and there is no one who can say 
the contribution of one is greater than that of 
another for it takes many parts to make a 
whole. The foint is that real satisfying achieve- 
ment is accomplished only with an expenditure 
of effort and interest and the thing each of us 
must ask herself is, “Am I doing as much as 
T can?” 


HOUSE OF DELEGATES 
(Continued from Page 45) 


Pennsylvania, Western ........... Bessie Clark, O.T.R. 
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DELEGATES DIVISION 


DELEGATES DIVISION 


Dorothy L. Flint, O.T.R., Editor 


ILLINOIS 
Isabel M. Kellogg, O.T.R., Delegate-Reporter 


Illinois has had a very interesting and busy 
year since news was last reported to you. 

Meetings: A round table on Psychosomatic 
Medicine and Occupational Therapy was led 
by Miss Beatrice D. Wade with a psychiatrist 
and four therapists as discussants. The dis- 
cussion was stimulating and thought provoking, 
all of it leading to a request and study of how 
we could have refresher courses and study for 
therapists already working. 

The second meeting of the year was a joint 
meeting with the physical therapy group in 
metropolitan Chicago. Total Rehabilitation of 
the Paraplegia Patient was the subject presented 
through a talk, with numerous well-selected 
slides, by Dr. Louis B. Newman, Physician in 
charge of Medical Rehabilitation, and Chief of 
Physical Medicine of the Veterans Administra- 
tion Hospital at Hines. Our meeting in March 
was for election of officers and for fun. The 
efficient social committee planned an evening 
of square dancing led by Miss Bertha Schlotter 
of the Illinois Department of Public Welfare. 
This informal part of the meeting gave all 
members an opportunity to get better ac- 
quainted with their colleagues. 

Mrs. Elizabeth Martin Wagner of the Na- 
tional Society for Crippled Children and Adults 


. spoke on the program for cerebral palsy pa- 


tients being carried on by the society. Members 
were given an opportunity to find out answers 
to numerous questions on advances in the treat- 
ment and care of these patients. 

At the annual meeting in May, the new 
officers were installed and the reports of the 
busy committees were presented to all of the 
membership. The public education committee 
has been particularly busy in Illinois, as has the 
Civil Service committee which has been work- 
ing on state registration and proper examina- 
tions for occupational therapists. 

Our annual picnic which was to be held at 
LaRabida on the beach of Lake Michigan was 
rained out, but an indoor picnic and informal 
evening were fun for all who attended. 

At our first fall meeting held in October, a 
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clever mock business meeting was put on to 
explain and refresh for all of us the rules and 
procedures of parliamentary law. The chair- 
man of the meeting briefed Robert's Rules of 
Order for us and then conducted the meeting 
at which each member had a particular role 
to play. 

Dr. Paul E. Richards, D.DS., supervisor of 
the Plastic Replacement Center at Hines Vet- 
erans Hospital, talked on plastic prosthesis, 
with special reference to the eyes. 

Convention instructions were given to the 
delegate in detail and each member had an op- 
portunity to express her opinions on some of 
the controversial issues. Following the meeting 
games and informal gatherings were in order. 

The November meeting was devoted to the 
report of the delegate and other members who 
had attended the fine convention in California. 
Our editor dug out from her file the first copy 
of the Illinois Newsletter and found that we 
started telling each other news and items of 
interest in December 1931. It has grown con- 
siderably since its four little 6x9 pages. We 
wonder who else started state news that early 
—or earlier? 

Occupational Therapy was started at Cook 
County Hospital in 1916, under Dr. H. B. 
Thomas—Miss Millie Stoesser, an art teacher 
was the first instructor. It has come a long way 
since that time and recently had an openhouse 
for all its friends to show the new developments 
and its present program under the direct super- 
vision of the Director of Physical Medicine. 

As of July 1, 1947, the Department of Occu- 
pational Therapy of the University of Illinois 
became a division of the Department of Physi- 
cal Medicine and will be directed by Dr. H. 
Worley Kendell, president of the American 
Congress of Physical Medicine. Dr. Kendell 
comes from the Massachusetts Institute of Tech- 
nology where he was a Baruch Fellow in Phy- 
sical Medicine. While associated with the 
Miami Valley Hospital in Dayton, Ohio, Dr. 
Kendell worked closely with Jane Meyers and 
other occupational therapists in that area. 

We are particularly fortunate that Chicago 
is the center of so many conventions and meet- 
ings of national interest. Tri-State Hospital 
Assembly was held in May; National Associa- 
tion for Mental and Physical Rehabilitation 
conducted a 3 day meeting in June; the Na- 
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tional Rehabilitation Association met October 
2, 3, and 4, and the National Society for Crip- 
pled Children and Adults on November 3, 4. 
and 5. All the programs were well worth at- 
tending, and much of the material presented 
was of particular value to those of us in the 
occupational therapy field. It is just too bad 
we have to work, too. 


OFFICERS 

President, Miss Angeline A. Howard, O.T.R., University 
of Illinois, 1853 W. Polk Street, Chicago. 

Vice President, Miss Marion Rasmussen, O.T.R., St. 
Luke’s Hospital, 1400 S. Michigan Avenue, Chicago. 

Secretary, Miss Rosemary Reiner, O.T.R., Cook County 
Hospital, 1800 W. Harrison, Chicago. 

Treasurer, Mrs. Alyce D. McCullough, 6527 Stewart, 
Apt. 208, Chicago. 

Delegate, Mrs. Isabel M. Kellogg, O.T.R., University of 
Illinois, 1835 W. Polk Street, Chicago. 

Alternate Delegate, Miss Ruth E. Russell, O.T.R., Vet- 
erans Rehabilitation Center, 2949 W. Washington 
Boulevard, Chicago. 


PENNSYLVANIA 

Ruth Greve, O.T.R., Delegate-Reporter | 
Four meetings have been held by the 
P.O.T.A. this past year. One was at the Phila- 
delphia Art Alliance in conjunction with the 
Scalamandre Exhibits of fabrics. Another was 
held at the Philadelphia School of O.T. where 
Miss June Groff, designer of note, demon- 
strated the silk screen process. There were 

also two business m-etings. 

A tea was given at the Art Alliance in March 


» for the Members of the Board and Education 


Committee who met in Philadelphia. It was 
held in one of the rooms where the fabrics of 
the Scalamandre Exhibit were most effectively 
displayed as wall hangings and decoration. This 
club, originally the Wetherill Mansion, is pri- 
marily concerned with the development of cul- 
tural and professional interests in art of all 
types. The majority of their exhibits, talks 
and lectures are open to the public. They are 
also noted for an excellent cuisine (so the 
members and their guests say). 

Although the Association as such does not 
participate in actual community affairs, many 
of the members serve on committees in the 
Health & Welfare Council and in other organ- 
izations. 
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OFFICERS 

President, Eleanor Kyle, O.T.R., Assistant Director, 
Philadelphia School of Occupational Therapy, 419 S. 
19th St., Phila. 46. 

Vice President & Alternate, Elizabeth Scott, O.T.R., 
Director of O.T., Pennsylvania Hospital, 4401 Market 
Street, Phila., Pa. 

Secretary, C. Madelaine Moorman, O.T.R., Germantown 
Hospital, Germantown, Pa. 

Treasurer, Mrs. Elizabeth §. Murphy, O.T.R., 6343 
Kingsessing Ave., Phila. 42. 


WISCONSIN 
Ruth Bell, O.T.R., Delegate-Reporter 

Membership. There are forty-six active 
members in the W.O.T.A., nine of whom are 
new this year. Among our active members 
are O.T.’s from five different states: Wiscon- 
sin, Illinois, Virginia, California, and Iowa. 
The Associate members number seventeen, and 
the honorary members number six. The seventv- 
three student members are from Downer Uni- 
versity of Wisconsin, and from Mount Mary. 

Meetings. A Christmas party was held De- 
cember 13, 1946, at the Curative Workshop 
of Milwaukee. Mrs. Inez Martin's Adult Speech 
Clinic presented a play entitled “Christmas 
Surprise Party.” Characters were played by 
three aphasias and four speech volunteers. 

A joint dinner meeting with the Wisconsin 
Chapter of the American Physiotherapy Asso- 
ciation, January 25, 1947, at Madison. Dr. 
Annette Washburne, Associate Professor of 
Neuropsychiatry, spoke on “Psychological Ad- 
justment to a Handicap.” 

Dr. Oscar Lotz gave a talk on “New Treat- 
ment in Tuberculosis” at Goodwill on Febru- 
ary 28, 1947. 

A talent sale, which brought in $147.00, was 
held at the Curative Workshop April 19, 1947. 
Each member of the W.O.T.A. donated articles 
for the sale and the Recreational O.T. class of 
Milwaukee-Downer gave a puppet show, 
‘Sleeping Beauty.” 

The Arts and Crafts meeting, combined with 
the annual election of officers, was held at 
Mt. Mary College May 23, 1947. Student craft 
work was displayed and demonstrations were 
given during the evening. 

The annual picnic was held at the Milwau- 
kee Children’s Convalescent Home, June 25, 
1947. 

Civil Service. The County Civil Service has 
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passed a law which prohibits acceptance of 
occupational therapists who do not have their 
degree in occupational therapy. This affects 
many well qualified therapists who have a 
degree in some other field and a diploma in 
occupational therapy. 

Public speaking. Talks have been given by 
members of the W.O.T.A. during the past year 
to the State Medical Association meeting, the 
Career Council at Lawrence College, and the 
University of Wisconsin students. 

OFFICERS 
President, Jeanne Foy, O.T.R., Curative Workshop 
Vice-President, Lucie Murphy, O.T.R., Milwaukee- 

Downer College, O.T. Dept. 

Secretary, Norma Smith, O.T.R., Milwaukee Children’s 

Hospital 
Treasurer, Janice Olsen, O.T.R., Curative Workshop 

The members of the W.0.T.A. express their 
deep appreciation to Mrs. Laurella Hickinson, 
O.T.R., retiring treasurer, for her many years 
of faithful service. 

COLORADO 
Josephine Davis, O.T.R., Delegate-Reporter 

Greetings from the C. O. T. A. Our Asso- 
ciation has been going through the growing 
pains of organization for the past several years, 
so it was a happy time for us when our con- 
stitution was accepted by the House of Dele- 
gates at the convention in Chicago in August 
1946. We now feel a part of the whole and 
are ready to do bigger and better things for 
Colorado O.T.’s, and occupational therapy in 
general. We now have thirty-two active mem- 
bers and four associate members. 

Meetings are held bi-monthly with excep- 
tion of the summer months of June, July and 
August. We opened the fall season with a 
luncheon meeting at Daniels and Fishers Tea 
Room. The business meeting was devoted 
largely to reports on the A.O.T.A. convention 
in Chicago, and included discussion on change 
of location of the national office and introduc- 
tion of the group to the new Handbook. 

In November, the Association held a meet- 
ing at Tammen Hall, Children’s Hospital. At 
the business meeting, O.T. publicity was 
stressed. Miss Virginia Reeves, O.T.R., then 
publicity chairman, presented a collection of 
O.T. literature available from the national of- 
fice, and a display of pictures and newspaper 
publications of O.T. departments in various 
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areas of the country. Miss Helen Tobiska, 
OTR, of Colorado A. & M. College, talked 
about and distributed copies of their O.T. cur- 
riculum in preparation for an O.T. school 
which they hope will be accepted as an ac- 
credited school. Following the business meet- 
ing, Dr. Norbert Shere, psychiatrist of the 
Juvenile Court, spoke on the subject of “Occu- 
pational Therapy and Psychiatry in the Recon- 
version of Peace.” He -stressed the part O.T. 
could play in relieving factory fatigue and 
boredom of the industrial worker, and in the 
resocialization of the juvenile delinquent by 
substituting hope and confidence for the in- 
security and fear inspired by the movies, papers 
and radios today. 

A craft demonstration program was held in 
January at the Denver General Hospital. Miss 
Clara Hatton, Professor at Colorado A. & M. 
College, gave an interesting demonstration and 
talk on ceramics bringing out simple tech- 
niques and use of plasti-glaze. Miss Louise 
Tuffing explained and demonstrated fly-tying. 

A business meeting was held in March, at 
the home of Miss Josephine Davis, O.T.R., 
covering discussion of the new A.J.O.T. pub- 
lication, announcement of the Research and 
Scientific Study Committee for adapted equip- 
ment, and plans for future association aims 
and programs. 


A dinner meeting at the Park Lane Hotel, 
May 23, opened the annual meeting. The 
election of officers for the 1947-1948 term was 
held. An excellent film, “Johnny's Seven League 


Boots,” from the Colorado Society for Crip- | 


pled Children and Adults, depicting the vari- 
ous agencies that are available for the crippled 
child, climaxed the meeting. 

In July, the members were guests of Roberta 
Burch, O.T.R., and Helen Tobiska, OTR., at 
an outing on Bingham Hill, Fort Collins. Be- 
fore the picnic Miss Tobiska took the group 
on a tour through the O.T. department of the 
Division of Home Economics of the Colorado 
A. & M. College. They have an interesting and 
very well equipped department. 

A new department of O.T. was opened in 
Colorado during the year at the Colorado Gen- 
eral Hospital. Under the direction of Dr. 
Harold Denken, the department is being headed 
by Miss Mary’ Bushinger, O.T.R., and Mrs. 
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Darlene Walter, O.T.R. 


Reported by Anne Reinecker Decker, O.T.R. 
OFFICERS 

President, Josephine Davis, O.T.R., Fort Logan Veterans 
Hospital 

Vice-President, Helen Tobiska, O.T.R., Colorado A. & M. 
College 

Secretary, Margery Broad, O.T.R., Children’s Hospital 

Treasurer, Mabel Eisele, O.T.R., Fitzsimmons General 
Hospital 
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ANNUAL BUSINESS MEETING 
November 3, 1948 

The meeting was called to order at 9:30 A.M. by the 
President, Mrs. Winifred Kahmann and Captain John P. 
Forsander, ChC, USN, gave the invocation. 

The Association was welcomed by Mr. Elwood T. 
Bailey, Executive Manager of the San Diego Convention 
Bureau and by Mrs. Lucie Spence Murphy, Chairman of 
the Permanent Convention Committee. When Miss 
Marion Davis, State Convention Chairman, extended her 
greetings to the group she also presented Mrs. Kahmann 
with an El Camino Real Bell surrounded by desert plants. 
Messages to the Convention from Constance Owens and 
Elizabeth Baldwin were read and after general announce- 
ments by the President, Miss Carlotta Welles, Chairman 
of the Institute, spoke briefly about the institute pro- 
gram. 

The President then expressed her personal and profes- 
sional appreciation and thanks to all for their work dur- 
ing the past year, and pointed out the various ways in 
which the activities of the National Office have been 
accommodated and adjusted to keep pace with the cur- 
rent trends in the field. 

In the absence of Mrs. Meta Cobb and Mr. Holland 
Hudson, the reports of the Executive Secretary and 
Treasurer were read by Miss Wilma West and were unani- 
mously accepted as read with thanks. Copies of the 
financial statement for the past year are available for 
study by members of the Association and will be pub- 
lished in the Journal. The President spoke of the appre- 
ciation of the Association for both Mr. Hudson’s and 
Mrs. Cobb’s services over a period of years, and read a 
letter from Mrs. Cobb expressing her pleasure in past 
associations with our group and stating her hopes for 
our continued success. 

The report of the House of Delegates, given by Miss 
Clare Spackman, retiring Speaker, was accepted as read. 

Miss Sue Hurt, Educational Field Secretary for the 
past year, gave the report of the Educational Office and 
a motion was passed unanimously that the report be ac- 
cepted as read, with thanks to Miss Hurt for the out- 
standing accomplishments of the new program. 

Miss Wilma West, the incoming Educational Field Sec- 
retary, stated that the educational research started dur- 
ing the past year would be continued, and reported the 


AJOT Il, 1, 1948 


{ 
for 
for 
line 
Boz 
ind 
but 
the 
Wi 
4 
of 
we 
Cu 
an 
the 
rec 
ch 
Se 
Le 
of 
fo 
m 
2a he 
of 
~ 
th 
w 
le 
al 
a 
a 
t 
t 
F 
a4 t 
s 
‘ 


reterans 
\. & M. 


ospital 
General 


S 


G 


by the 
John P. 


ood T. 
vention 
man of 
n Miss 
ded her 
ahmann 
plants. 
ens and 
nounce- 
airman 
te pro- 


profes- 
rk dur- 
ways in 
ve been 
he cur- 


Holland 
ry and 
unani- 
of the 
ible for 
be pub- 
 appre- 
n’s and 
| read a 
in past 
pes for 


by Miss 
as read. 
for the 
fice and 
t be ac- 


the out- 


ield Sec- 
red dur- 
rted the 


, 1948 


ANNUAL REPORTS 


formulation of a proposed three-year education program 
for the future. This program, she said, had been out- 
lined to various educational groups and had met with 
expressions of approval. It is yet to be passed by the 
Board of Management. The President pointed out that 
indications were that the program would be approved, 
but she urged careful consideration and study by all of 
these reports. 

Miss Henrietta McNary, Co-chairman with Miss Helen 
Willard, of the Educational Committee, read the report 
of that body. This was accepted with appreciation as 
were the reports of the Subcommittees on Schools and 
Curriculum, and on Clinical Training which were read 
respectively by their chairmen, Miss Beatrice D. Wade 
and Miss Margaret Gleave. 

In the absence of a report from the Subcommittee on 
the American Journal of Occupational Therapy, Miss 
Spackman mentioned that the Journal which members 
receive bimonthly is the best report that could be given. 

Then followed the reports of Miss Carlotta Welles as 
chairman of the Committee on Clinical Research and 
Service, Miss H. Elizabeth Messick as chairman of the 
Legislative Committee, Mrs. Harriet’ Tiebel as chairman 
of the Committee on Honorariums and Miss Wilma West 
for the Registration Committee. Miss Spackman, Chair- 
man of the Constitution Committee, then reported for 
her committee, stating she d all member 
of the proposed changes in the Constitution. 
these reports were accepted with thanks as read. 

The President announced the receipt of two gifts, 
which are much appreciated by the association, and read 
messages from Dr. Dunton, Mrs. Cobb, Dr. Westmore- 
land and Miss Lucy Morse. She stated that the chair- 
man of the Registration Committee had resigned in April 
and that it is the recommendation of the Executive Com- 
mittee that the Examination Committee be reconstituted 
as the Registration Committee. She mentioned also that 
action had been taken by the Board last year on moving 
the National Office to Chicago within two years. 

Miss Ella Fay, chairman of the Nominating Commit- 
tee, made the last report, after which the President asked 
the newly elected members and officers to come to the 
platform. 


s had copies 
All of 


The President then called for a vote on the Constitu- 
tional changes as presented by the Constitution Commit- 
tee. The motion in favor of the changes was carried 
unanimously. 

Mrs. Kahmann expressed the appreciation of the As- 
sociation to Miss Davis and the Convention gave a vote 
of thanks for the consideration and hospitality of the 
California Associations. 

Meeting adjourned at 11:50. 


The longest lived flowers after cutting are chrysan- 
themums, zinnias, clarkias, gladiolus, heucheras, geums, 
carnations and Shasta daisies. 


AJOT Il, 1, 1948 


MEETINGS OF THE BOARD 
OF MANAGEMENT 
November 2 and 4, 1947 
FIRST MEETING—NOVEMBER 2, 1947 
Roll Call 

Present—Mrs. Winifred C. Kahmann, Presi- 
dent—Presiding. 

Miss Clare Spackman, speaker of the House 
of Delegates. 

Board Members: 
Miss Beatrice Wade 
Miss Sue Hurt 
Miss Margaret Gleave 
Miss Catherine Worthingham 
Miss Myrl Anderson 
Miss Naida Ackley 
Miss Mary Booth 
Miss Ruth Bell 
Miss Bertha Piper 
Miss Sue Barnes 

By proxy: Miss Marjorie Fish, Miss Helen 
Willard, Mr. Holland Hudson, Dr. William 
Dunton, Jr., Mrs. John A. Greene, Miss Mabel 
Davis, Miss Elizabeth Wise, Dr. Winfred Over- 
holser, Dr. Walter Barton, Dr. Frank Krusen, 
and Mr. Everett Elwood. 

Minutes of Previous Meeting: The minutes 
of the March 17, 1947, meeting of the Board 
were approved as mailed to the members of 
the Board. 

Report of Executive Secretary: The report 
of the Executive Secretary, Mrs. Cobb, was 
read and accepted with deep appreciation. (This 
will be published separately.) Mrs. Cobb’s 
letter of resignation was formally presented and 
accepted with regret. 

It was voted: That the Board express its 
very real appreciation of Mrs. Cobb's services 
to the Association and to the profession. Recog- 
nition was given especially to her achievements 
in promoting the growth of the Association 
during the past ten years. 

A brief report was then given of the gifts 
to Mrs. Cobb, Dr. Dunton and Mr. Hudson 

Report of the Treasurer: The report of the 
Treasurer was read and accepted with very real 
appreciation of Mr. Hudson’s interest and help 
in the past years. 

The report of the auditor was submitted. 
The balance sheet and statements of the general, 
educational, public relations, and endowment 
funds will be printed in AJOT (See December 
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1947 issue—Ed.) The auditor expressed ap- 
proval of the method of bookkeeping in the 
National Office. He requested, however, that 
the Board and Executive Committee minutes 
state clear authority for financial expenditures. 

Excerpts from Miss Bone's report and from 
Mr. Cleave’s statement to Miss Bone were read. 

It was voted: That the Board express to Miss 
Bone and Mr. Cleaves its very real appreciation 
of the quality and caliber of AJOT and their 
work as editor and publisher. 

That the Executive Committee be fully em- 
powered: to study the present financial status 
of AJOT and to obtain further legal advice if 
needed; to act on the request of the publisher 
for an increase from $3.00 to $3.25 per member 
for the Journal; and to act on clarification of 
the second class mailing permit. 

Report of the House of Delegates: There 
were at the beginning of the meeting of the 
House of Delegates twenty-five affiliated state 
or regional associations, Three new associa- 
tions were accepted as affiliates: Kentucky, 
Oregon and Northern New England (ie. 
Maine, New Hampshire and Vermont.) There 
are now twenty-eight members of the House. 
Delegates were present from twenty-two of the 
associations and Oregon was represented when 
accepted. 

The House presented the following recom- 
mendations to the Board. (The action taken by 
the Board on each recommendation is indi- 
cated. ) 


1.) That the treasurer be instructed to 


present a layman’s summary of the yearly finan-: 


cial report to the House of Delegates and to 
the membership by publication in AJOT. 

Board action: Approved. 

2.) That the National Office be moved to 
Chicago in the Summer of 1949 and that 
action be taken to implement this not later 
than January 1949. 

Board action: Approved. 

3.) That registration and AOTA dues 
shall each be raised $2: ice, AOTA dues for 
active members from $6 to $8 and registration 
dues from $3 to $5, effective for 1948. 

Board action: Approved. 

4.) That membership dues and registration 
fee be billed at the same time through the 
National Office. 
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It was requested that, if this be approved, 
each state or regional association treasurer pe 
notified and that mechanics be set up for 
informing these associations of those active 
A.O.T.A. members who have not paid their 
national dues. 

Board action: Approved. 

5.) That Miss Bone be adequately recom- 
pensed for her editorial services on AJOT. 

Board action: Deferred until second meet- 
ing of the Board. 

6.) That recommendations regarding the 
Constitution be deferred for consideration with 
the report of the Constitution Committee. 

Report of the Educational Field Secretary: 
Miss Hurt summarized her report previously 
given to the Education Committee. 

Miss West, the new Educational Field Secre- 
tary, summarized the proposed three year plan 
previously presented to and approved by the 
Education Committe. 

These reports were accepted with apprecia- 
tion. 

It was voted: That the Board express its 
approval and commendation of the splendid 
work done by Miss Hurt as Educational Field 
Secretary. 

Reports of Standing Committees: 

1.) Education Committee: Miss Henrietta 
McNary—report read at annual meeting. (See 
Pg. S8—Ed. ) 

2.) Registration Committee: Miss Alice 
Letchworth resigned as chairman in April 
1947; the report as of that date was read. (See 
Pg. 59—Ed.) 

It was voted: 

That the functions of the Registration Com- 
mittee and the Sub-committee on Examination 
be combined and that the personnel of the 
present Examination Committee be increased 
and reconstituted as the Registration Com- 
mittee. 

That the Board express its appreciation of 
Miss Letchworth’s services as Chairman of the 
Registration Committee and her work on 
preparation of the registry. 

3.) Constitution Committee: Miss Clare 
Spackman 

Recommendations from the House of Dele- 
gates: 

That the constitutional changes recom- 
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mended by the Constitution Committee be ap- 
proved as follows: 

Changes 1 to 4 approved except that in 2, 
“phrase” be changed to “phrases.” 

Change 5: Article on Ethics and Discipline. 

That this be approved with the following 
recommendations: 

a. That an interpretational statement simi- 
lar to that used by the American Physiotherapy 
Association be made available to the member- 
ship. 

b. That the Board pass the following mo- 
tion: 

That Article IX, Sec. 1, Constitution of the 
American Occupational Therapy Association, 
be interpreted to mean that occupational ther- 
apists employed in such institutions as schools 
for mental defectives, child guidance clinics, 
and prisons be permitted to work under either 
medical consultation or clinical psychologists. 
However, it is recommended that, whenever 
possible, a medical advisory committee be set 
up and that this committee approve the occu- 
pational therapy program. 

Board action: Approved. 

Action at the Annual Meeting: Approved. 

The revised Constitution will be published 
in AJOT. (See Pg. 53—Ed.) 

4.) Research Committee: 

Report read at annual meeting and will 
be printed separately. (See Dec. 1947 issue— 
Ed. ) 

Recommended: That, inasmuch as research 
per se was at present almost impossible, the 
name of this Committee be changed to the 
Clinical Research and Service Committee. 

Board action: Approved. 

It was voted: That the Board express its 
appreciation of the anonymous gift to this 
committee of a sum of money to defray the 
expenses of the architectural drawings for The 
Manual of Adapted Equipment, and that the 
Committee be empowered to negotiate with 
publishers for the printing of this manual. It 
is understood, however, that the committee is 
in no way empowered to commit the Associa- 
tion for any financial responsibilities in the 
publishing of such a manual. 

5) Legislative Committee: Miss Elizabeth 
Messick. 

Report read at the annual meeting and will 
be printed separately. 


AJOT Il, 1, 1948 


6) Subcommittee on AJOT: 

Presented and discussed at the time of the 
auditor's report. 

Meeting adjourned. 


SECOND MEETING— 
NOVEMBER 4, 1947 
Roll Call 
Present—Mrs. Winifred C. Kahmann, Presi- 
dent—Presiding. 
Mrs. Lucie S. Murphy, Vice-President 
Miss Clare Spackman, Treasurer 
Mrs. Harriet J. Tiebel, Speaker of the 
House of Delegates 
Board Members: 
Miss Beatrice Wade 
Miss Margaret Gleave 
Miss Naida Ackley 
Miss Bertha Piper 
Miss Catherine Worthingham 
Miss Elsie Geertz 
Miss Lenore Brannon 
Miss Myrl Anderson 
Miss Elizabeth Messick 
Miss Jane Myers 
Miss Sue Hurt 

By proxy: same as first meeting except for 
those whose terms had expired. 

Agenda continued. 

Reports of Standing Committees: 

7) Permanent Convention 
Mrs Lucie S. Murphy. 

AOTA Convention 1948—Hotel Pennsyl- 
vania, New York City, September 4-11. 

AOTA Convention 1949—Need to deter: 
mine now where and when the 1949 Conven- 
tion will be held so that we can obtain desirable 
dates and location. The House was asked to 
poll its membership for specific suggestions 
for a location for the meeting in 1949. 
Reports of Chairmen of Special Committees: 

The procedure of presenting reports requir- 
ing study by the Board in written form prior 
to the meeting of the Board is recommended 
for all committees. 

1) Research Committee on Poliomyelitis: 
Miss Sue Hurt—to be published separately. 
(See Pg. 36—Ed.) 

2) Rules and Procedures Committee: Mrs. 
Marjorie B. Greene—report presented by Miss 
Welles. This report was too long to be ade- 
quately studied by the Board at this time. It 
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was felt that it was vitally important and 
should be presented at the next meeting. 

It was voted: That Mrs. Greene’s report be 
accepted with appreciation. It was recom- 
mended that the work of the committee be con- 
tinued to prepare a Manual on Committee Pro- 
cedures. It was suggested that the Chairman 
of each committee be asked to present a state- 
ment regarding the function and procedure of 
her committee; that these be studied and cor- 
related by the Rules and Procedures Committee; 
that the findings and recommendations of the 
Rules and Procedures Committee be presented 
to the Board for consideration in written form 
at least one month prior to the next meeting 
of the Board so that careful consideration may 
be given to this extremely important matter. 
The National Office 

It was voted: 

That the Educational Field Secretary be au- 
thorized to carry out the program as approved 
by the Education Committee and by the Board 
within the limits of the budget of the Educa- 
tion Office for September 1, 1947-August 31, 
1948. 

That requests concerning the formation of 
new schools be routed through the Education 
Office and that the Educational Field Secretary 
report these to the Chairman of the Education 
Committee. All correspondence is to be kept 
on file in the office. 

That the Board commends the proposed 
education program submitted by the Educa- 


tional Field Secretary and wishes to express a 


vote of confidence in her ability. It also re- 
quests that the Educational Field Secretary shall 
on further study outline the duties and func- 
tions of the office and shall present these to 
the Executive Committee for recommendation 
to the Board. 

Budget for September 1, 1947-August 31, 

1948: 

The treasurer presented the proposed budget 
for 1947-48 as prepared by Mr. Hudson. (See 
December 1947 issue—Ed. ) 

It was voted: 

That the budget be approved as presented. 

That the fees from the convention be de- 
posited in the General Fund and the bills 
paid for by the General Fund. 

That the fees from the Institute be turned 
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over to the Educational Fund and the expenses 
be paid therefrom. 
Second report from the House of Delegates: 

1) The House has written and adopted 
a manual of rules and procedures to govern its 
own functioning. It wished to request that 
these be included in the Handbook and pub- 
lished in AJOT. 

Board action: Approved. 

2) It is suggested that regional and state 
associations adopt the policy of courtesy trans- 
fer of membership. The treasurer of the asso- 
ciation which the therapist is leaving should 
sign a blank authorizing the transfer, said 
blank to be presented to the treasurer of the 
other association. 

To facilitate uniformity, the House wishes to 
ask if the National Office would print such a 
blank, which could be purchased by the state 
associations. The Secretary of the House will 
prepare the blank. 

Board action: Approved. Requested that the 
Treasurer also notify the National Office of the 
transfer. 

3) It was recommended that all affiliating 
associations should have the payment of dues 
cover the calendar year, ie., January 1-Decem- 
ber 31. 

4) It was requested that the Permanent 
Convention Committee study the advisability 
of occasionally holding AOTA Conventions 
jointly with other Associations. 

Board action: referred to Permanent Con- 
vention Committee. 

5) It was recommended that continued and 
greater effort be made to obtain O. T. repre- 
sentation on planning committees of national 
organizations. 

Board action: 
Director. 

6) It was recommended that a study be 
made of the functions and qualifications of 
rehabilitation directors and their effect on O. T. 
Suggested consideration of this matter with 
N.R.A. and the Council of Rehabilitation and 
the Trudeau Society. The House wishes to 
express its interest in the development of ade- 
quate training in tuberculosis. 

Board action: referred to the Executive 
Director. 

7) It was recommended that the Registra- 
tion Committee make a study of the advisa- 


referred to the Executive 
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bility of permitting maintenance of registra- 
tion of occupational therapists when not ac- 
tively practicing O. T., and of requiring re- 
fresher courses or re-examination for therapists 
returning to the field after a period of inactivity. 
Board action: referred to the Registration 
Committee. 
8) Recommendations concerning reorgani- 
zation of the office held for further discussion. 
9) Report of elections in the House of 
Delegates. 
Speaker: Mrs. Harriet J. Tiebel 
Vice Speaker: Miss Dorothy Flint 
Secretary: Miss Edna-Ellen Bell 
Members on Board: Mrs. Tiebel 
Miss Elsie Geertz 
Miss Lenore Brannon 
Confirmed: Miss Bertha Piper’s appoint- 
ment to the Board to fill Miss Lucy 
Morse’s term. 


Appointment of Executive Director: \t was 
hoped that Mrs. Kahmann would be able to 
accept the position of Executive Director in 
the National Office. Early in October she was 
forced to decline the position on the basis of 
personal reasons. She did this with sincere 
regret. Her inability to accept this position is 
a great loss to the Association, but her con- 
tinued guidance of the Association as President 
is an equal gain. 

The Executive Committee felt that it should 
study the situation and therefore, with the 
approval of Mrs. Kahmann who was unable o 
be present, a meeting was called in New York 
for October 23, 1947. All Board members were 
written, asking for recommendations as to pro- 
cedure. The minutes of this meeting were 
mailed to all Board members October 24, 1947. 

In addition to the four members of the Com- 
mittee present (Miss Fish, Miss Willard, Mr. 
Hudson and Miss Spackman) proxies were 
given by Mrs. Kahmann, Miss Wise, and Miss 
Wade. Replies were received from thirteen 
members of the Board in addition to the Ex. 
ecutive Committee. Since then, the matter has 
been fully presented to the House, and the 
Board, after thorough discussion, voted: 

That Miss Wilma West be employed as 
Executive Director at a salary of $4000 and an 
Assistant Director be employed at a salary of 
$3600; Miss West to continue the duties of 


AJOT Il, 1, 1948 


Educational Field Secretary; and whoever may 
be employed as assistant to Miss West to carry 
out the other duties as may seem advisable. 

That, since there will be a period of approxi- 
mately two to three months when Miss West 
will be in the office without assistance, she 
should at present be placed in full charge, 
regardless of any future plans for reorganiza- 
tion. 

That the Executive Committee be empowered 
to fill the position of Assistant Director. 

That the reorganization of the office be con- 
sidered at the next meeting of the Board. 

That Miss Wilma West be empowered to 
sign checks for the Association instead of Mrs. 
Meta R. Cobb, whose resignation became effec- 
tive November 15, 1947. 

That Miss Charlotte Bone be adequately 
recompensed for editing AJOT. 

Recommendations to the Board from the 
Education Committee: These recommenda- 
tions, regarding the formation of the com- 
mittee and the inspection of schools of O. T., 
were approved as read. (See report of Educa- 
tion Committee.) 

New Business: 

1) Request from Dr. Elkins that three rep- 
resentatives from the AOTA be appointed to 
meet with representatives of the American phy- 
siotherapy Association and the Educational 
Council of the Congress of Physical Medicine 
to discuss mutual educational problems. 

It was voted: That the President be em- 
powered to appoint three representatives. 

2) The Board suggested that in future 
convention planning more adequate time be 
allotted for Board Meetings and that they 
should be held during the day. 

Meeting adjourned 
Respectfully submitted, 
CLARE S. SPACKMAN 
Secretary for Meetings 


TREASURER’S REPORT 

The financial portion of the Treasurer’s Report consists 
of the balance sheet and accounting of income and ex- 
pense certified by your auditor, plus supplemental report 
by your business staff which brings the story down to 
the month of this meeting. 

These figures show how the accumulation of reserves 
helps to meet the cost of ambitious projects undertaken 
at the instance of the Board or its Committees. Your 
Treasurer commends for your attention and support the 
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provisions for reserve which your Treasurer-elect has 
written into the draft of next year’s budget. 

The several years in which your retiring Treasurer 
has been associated with the Board have resulted in some 
very precious friendships and associations. They have 
also implanted some vigorous convictions which I beg 
leave to summarize very briefly. 

1. The future growth and prosperity of the Associa- 
tion depends very directly upon the degree to which it 
serves the practising occupational therapists in every 
variety of treatment and aids them in the solution of 
their daily problems. 

2. Recognition and use of the professional skills rep- 
resented in the Membership depends as directly upon 
the aid of the Association and affiliated State Associa- 
tions in keeping all therapists abreast of current thera- 
peutic methods and in making the equipment of occu- 
pational therapists better known to the professions and 
the public. 

3. In modern medicine a practitioner seldom works 
alone. As fellow professions learn the nature and appli- 
cations of Occupational Therapy, occupational thera- 
pists will gain much by learning the nature and applica- 
tion of other skills which contribute to recovery, such 
as nursing, social work, teaching and rehabilitation coun- 
seling. 

May I now wish you Godspeed and thank you for the 
many pleasant ani helpful expressions which I have 
enjoyed from so many members. 

Respectfully submitted, 
Holland Hudson, Treasurer 

Editor’s note: The financial statements which accom- 
panied this report appeared in the December issue. 


REPORT OF EXECUTIVE SECRETARY 
August 1946-October 1947 

Here submitted is the joint report of the Executive 
Secretary and the Board of Management for the year 
August, 1946, to October, 1947. The report also brings 
to a close a decade of work on the part of your Execu- 
tive Secretary . . . 1937 to 1947... and represents, 
I am sure, a period of growth and satisfaction to the 
Board of Management and the membership at large. 

Membership: Our membership shows a steady growth 
and promises to continue to do so for many years to 
come. In 1937 our membership was 827 and today it is 
2936. The 121 members whose last payment of dues 
was in 1945 will be sent a final bill in January, 1948. 
The total membership for 1947 is divided into the fol- 
lowing classifications: 


ASSOCIATE SUBSCRIBER ......... 84 
345 
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There is certainly great reason to congratulate ourselves 
on being part of a steadily growing professional group 
and the future looks bright indeed. 

Meetings: There were five Executive meetings, one 
House of Delegates meeting, one Board meeting, and as 
many as fifty committee and subcommittee meetings held 
during the fiscal year. 

The 1946 Annual Meeting held in Chicago was the 
largest attended since the organization of our Associa- 
tion. It was acknowledged by all as one of the most 
successful and interesting meetings we have ever held. 
The National Office is deeply grateful to the local thera- 
pists for the effort and time expended in making this 
meeting a success. 

The Board wishes to thank the Illinois Association 
of O.T.’s for their delightful reception and charming 
entertainment provided for the attending members. All 
the work resulting from the twenty-sixth annual con- 
vention and the various executive meetings of the Board 
during the ensuing year has been taken care of by the 
President, Executive Secretary and Chairmen of Com- 
mittees. Copies of all minutes have been sent to the 
Board, House of Delegates and Presidents of State Asso- 
ciations. Many special meetings, resulting from these 
various findings, have been held in the National Office. 
All Standing and Special Committees have been hard 
at work and you will hear their various reports during 
the course of this convention. 


Placement: This year has seen the largest increase in 
this service to members. Many hospitals have been 
making changes in their personnel, opening new O.T. 
departments and enlarging their present staff. Placement 
is still curtailed because of insufficient numbers of regis- 
The National Office has received 122 
applications for placement and named them to vacancies. 
One hundred and ninety-eight requests from civilian 
hospitals for registered occupational therapists have been 
received and 20 requests from Veterans Hospitals. Some 
of these hospitals have requested more than one thera- 
pist. It is difficult to give accurate and up-to-date fig- 
ures on placement as the O.T. schools place many of their 
own graduates. 


tered therapists. 


Activities of the Association: A few of the important 
activities of the National Office are the handling of 
Registration, issuing of News Letters, leaflets, Yearbooks, 
collecting of data for various associations and schools, 
planning itineraries for representatives from foreign coun- 
tries such as Sweden, Italy, Canada, British Columbia, 
Belgium, England, South Africa, Czechoslovakia, France, 
etc. Assistance in art and allied exhibits, in fact, any 
and all types of activity which might in any slight de- 
gree enhance the profession of Occupational Therapy. 
That such cooperation and assistance was appreciated 


is indicated by the many letters of thanks received in : 


the National Office. The number of visitors to the office 


and correspondence steadily increases, and while our 
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efforts have always seemed to be of the greatest service 
possible, the appreciation of our visitors has been most 
gratifying. It would be impossible to enumerate the 
many different services extended to the membership-at- 
large, general public, allied associations, etc. 


News Letters: During the fiscal year three News Let- 
ters were sent to the Membership, in March, May and 
July. We hope these News Letters, together with the 
magazine A.J.O.T., have kept you in touch with the 
activities of the Association throughout the year. 

National Office: Our Office Force now numbers 6 and 
the business of the office is so varied and detailed that 
each member of the staff must be in a posi‘ion to take 
over and help in every way. The work grows heavier 
year by year and we could use many more workers if 
our treasury permitted. However, we have been a 
happy group—though a very busy one. With this re- 
port, your Secretary ends her duties in the National 
Office, of which she has been a part since 1923 as Assist- 
ant to Mrs. Eleanor Clark Slagle (one of the Founders 
of our Association); and as Executive Secretary since 
January, 1938. In conclusion, I wish to express my 
appreciation and grateful thanks to the Officers, Mem- 
bers of the Board of Management, Committee Chairmen 
aod my office staff, for their untiring assistance and loyal 
cooperation at all times. It has been a pleasure indeed 
for your Secretary to have been associated with you all; 
and the many years of my working life which I have 
been permitted to spend in your service will remain a 
bright spot in my thoughts. 


Respectfully submitted, 
(Mrs.) Meta R. Cobb, O.T.R. 


EDUCATION OFFICE 
September 1, 1946-July 1, 1947 


The activities of the Education Office during the past 
year have centered around the beginning of an Educa- 
tional Research Program, authorized by the Executive 
Committee and developed with the guidance and co- 
operation gf the committees concerned. The program 
has been directed by Dr. Hyman Brandt, educational 
psychologist and test expert, as Educational Research 
Consultant. 

Any program of education must have a dual approach: 
(1) Development, and (2) Evaluation. 
separable and continuous. 

Any program which concerns itself with Occupational 
Therapy Education must consider its dual aspects: (1) 
The school program, and (2) The clinical training pro- 
gram. These also are inseparable—two parts of a whole. 


These are in- 


Therefore the Educational Research Program being 
carried on by our profession and channeled through the 
Education Office, is concerned with the development and 
the evaluation of the school program, and with the de- 
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velopment and the evaluation of the clinical training 
program. 

Last year’s work was only the beginning. Toward 
the development of the school program, the basis for 
a curriculum guide was formulated from course outlines 
contributed by all of the schools. This has been turned 
over to the subcommittees concerned for further study 
and development. A survey was made of all school pro- 
This will be reported on by Miss West. 

Toward the development of the clinical training pro- 
gram, a preliminary statement of the Essentials of a 
Clinical Training Program was formulated as a basis for 


grams. 


further development and for accrediting of centers. 
This was also turned back to the committee concerned. 

Toward the evaluation of the school program, Exami- 
nations for Registration were constructed, based on the 
present school courses. While the Registration pro- 
cedure is primarily an evaluation of the individual for 
her own professional standing, it is also an evaluation 
of the training program of which she is a product. Cor- 
relation studies are the basis for such evaluation. Miss 
West will report on the beginning of such studies. 
Three Examinations were constructed and given, and the 
beginning was made of an examination pool. 

Toward evaluation of clinical training, uniform report 
blanks were made available from the Education Office. 
A uniform method of handling all reports was carried 
through. Preliminary work was done toward the de- 
velopment of a Rater’s Key for greater uniformity in 
the use of the report form. 

Prior to the establishment of the Education Office 
all work toward educational development devolved upon 
the Education Committee and its subcommittees. The 
Education Office offers opportunity for closer correlation 
of the work of these committees, for more concentrated 
thought and planning, and for more effective action 
than is possible with scattered committee membership 
composed of therapists holding full-time jobs. Last 
year’s program was developed through committee plan- 
ning. The work was carried through partly by actual 
committee participation, partly by participation of the 
research group assembled for construction of the regis- 
tration examination, and was made possible by contribu- 
tions throughout the country. 

The Educational Research Program is essential to our 
sound professional development and concerns each one 
of us whether in a school or in the field. It is only 
by this process of continual building and evaluation 
that occupational therapy can hope to keep pace with 
its professional opportunities. 

I should like to express my great appreciation to all 
of those who have contributed so much in time and effort 
to the development of the program,—The Education 
Committee, the Subcommittee on Schools and Curricu- 
lum, the Subcommittee on Clinical Training, the Exami- 
nation Committee, the “Participants” who launched the 
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examination construction, the school directors, the direc- 
tors of clinical training centers, and all throughout the 
country who have answered the many requests for ma- 
terial. 

In Miss West, the incoming Educational Field Secre- 
tary, we now have the fine leadership that is necessary 
for sound development. 


Sue P. Hurt, O.T.R., Educational Field Secretary 


COMMITTEE REPORTS 
STANDING COMMITTEES 
REGISTRATION COMMITTEE 


Registration Statistics as of 
October 15, 1947. 


Total Registered O.T.’s 2923 
O.T.’s in Arrears 493 
O.T.’s in Good Standing 2430 


Number of O.T.R.’s in Arrears Each Year 
Since Registration Began in 1933. 


1933-29 1940-27 
1934-23 1941-23 
1935-35 1942-40 
1936-32 1943-37 
1937-17 1944-28 
1938-28 1945-58 
1939-18 1946-98 


Alice Letchworth, O.T.R., Past Chairman 


NOMINATING COMMITTEE 


In accordance with the rules for voting which were 
determined at the 1946 Annual Meeting in Chicago, all 
voting was done by mail this year—the first time-for 
this organization. 

Letters were sent to the delegate of each regional 
association asking for suggestions from the members of 
her group, for eligible candidates to fill the posts left 
vacant by officers whose terms were expiring. Accom- 
panying these letters was a list of the present officers, 
fellows and board members with the names of the re- 
tiring persons underscored. Fourteen organizations sub- 
mitted suggestions. 

All names were carefully tabulated and those persons 
receiving the largest mention were contacted to see 
if they would accept office if elected. The completed 
slate was mailed to the A.O.T.A. office on August 1, 
1947. 

Through the President, the Nominating Committee 
was authorized to establish dates and procedures for vot- 
ing, tabulating, etc. All ballots were mailed by Au- 
gust 15 and the deadline for their return to the A.O.T.A. 
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office was October 15. The total number of votes cast 
was 499. Voting resulted in the following: 


Second Vice President—Lucie Spence Murphy, O.T.R. 

Treasurer—Clare S. Spackman, O.T.R. 

Fellow on the Board—George Morris Piersol, M.D. 

Fellow on the Board—Melbourne G. Westmoreland, M.D, 

Member of the Board—Sister Jeanne Marie Bonnett, 
O.T.R. 

Member of the Board—H. Elizabeth Messick, O.T.R. 

Member of the Board—Jane E. Myers, O.T.R. 


Ella V. Fay, O.T.R., Chairman 


1948 CONVENTION 


1948 CONVENTION 


Hotel Pennsylvania 
New York City 
September 4-6 Preliminary Meetings 
Board of Management 
House of Delegates 
Standing Committees 
Sub groups (apply 
to Chairman of Extra 
Curricular Activities 
for time and space. ) 
September 7-9 Open Meetings 
For Tentative Program 
see next issue of AJOT. 
September 10.11 Institute 
Topic to be announced. 


Arrangements for the Convention are being 
made by members of the New York State Asso- 
ciation of Occupational Therapists, under the 
chairmanship of its president, Susan Wilson, 
O.T.R. Chairmen of subcommittees are as fol- 
lows: 


Program, Freida Behlen, O.T.R. 
Round Tables, Marguerite Abbott, O.T.R. 
Institute, Elizabeth Smedes, O.T.R. 


Demonstrations and Exhibits, Martin W. 
Neary, O.T.R. 

Extra Curricular Activities, Harriet Jones Tie- 
bel, O.T.R. 


Hospitality, Mildred Spargo, O.T.R. 


Banquet, Mrs. Edgar D. Oppenheimer, O.T.R. + 


Registration, Blanche M. Ringel, O.T.R. 
Transportation, Evelyn Joseph, O.T.R. 
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New York City, as seen from Governor’s Island 
(Photo courtesy of N. Y. Conv. & Visitors Bureau). 


It is hoped you will send to chairmen of the 
appropriate committees suggestions, not only 
for the program, but places you would like to 
go and sights you want to see in New York. 
If it's humanly possible the NYSAOT Con- 
vention Committee will make your wish come 
true. 


Do You Know That.... 


UNIVERSITY OF WISCONSIN 


A Refresher Course in Physical Medicine was 
held at the University of Wisconsin, under the 
direction of Harry Bouman, M. D., January 
26-30, 1948. Attendance was restricted to 
physicians. Miss Caroline O. Thompson, B.A., 
O.T.R., Assistant Professor of Physical Medi- 
cine (Occupational Therapy) spoke on “The 
Scope of Occupational Therapy” and Hans H. 
Reese, M.D., Professor of Neuropsychiatry, 
spoke on “Occupational Therapy for Short 
Term Psychiatric In-patients.” 


UNIVERSITY OF KANSAS 


The Occupational Therapy Department at the Univer- 
sity of Kansas has instituted a test program (intelligence, 
personality, manual dexterity, art appreciation, sciences, 
etc.) for its first year O.T. students to help them deter- 
mine whether or not this profession offers the best scope 
for their aptitudes and abilities, and if it does not, the 
tests will serve as guides to another choice of vocation. 
The tests will be conducted under the direction of Dr. 
Austin Turney of the University of Kansas Guidance 
Bureau. 
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O-TEASERS 


1. Council on Medical Education and Hospitals of the 
American Medical Association. (Source: Principles 
of Occupational Therapy.) 


2. One-third. (Source: Psychosomatic Medicine, 1943, 
Weiss and English.) 
3. No. Muscular activity is an antagonist of seizures 


and muscular exercise is recommended. 
Seizures, 1941, Lennox.) 


(Science and 


4. A true spastic muscle always has a stretch reflex 
(injury to Brodman’s area 6) and is the maximal 
contraction of a muscle put on a stretch by its an- 
tagonist. (Source: Elwyn’s Neuranatomy.) 

5. Dystrophy involves muscles themselves and not the 
nervous system except secondarily and in the later 
course of disease. Probably an abnormality of muscle 
metabolism. Atrophy is associated with the degen- 
erative changes of nerves which are neural in char- 
acter. (Source: Davison’s The Compleat Pediatri- 
cian.) 

6. Yes, one. 
1947.) 


7. Dorothea Lynde Dix. (Source: “Old South Leaf- 
lets,” Memorial to the Legislature of Massachusetts. 
Vol. 6.) 

8. Yes. (Source: Karnosh and Gage, “Psychiatry for 
Nurses.’’) 


(Source: Survey Midmonthly, August, 


SHOP HINTS 


Contributions to this column cannot be directly solicited. 
The column can be maintained only if the membership 
voluntarily shares its ideas with others. Contributions 
should be typed double spaced and sent to the Editor, 
American Journal of Occupational Therapy, Garden 
Suite, 64 Commonwealth Avenue, Boston 16, Mass. 


It a yardstick is inset along an edge or end of a shop 
working space, much time can be saved in measuring 
out textiles, knotting cord, gimp and the like. 


Drawings on opaque paper can be transparentized to 
make tracings or blueprints. Heat a four-ounce con- 
tainer of banana oil (amyl acetate) in a pan of boiling 


water; add the contents of a small tube of vaseline. 


A method of preserving charcoal drawings or pastels, 
when a fixative sprayer is not available, is to dip them 
in skimmed milk. 


When the hook of a combination bottle and beer can 
opener has been flattened, it can be used to lay in threads 
for hand weaving, or as a shuttle for loopers. 
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RESERVATION for INSTITUTE 


to be sent to Miss Elizabeth Smedes, O.T.R., Institute Chairman 
Address: Box 695, Stonybrook, L. I., N. Y. 


Please find enclosed check for $7.50. Please insure my place at the Institute on Neuro- 
psychiatric Conditions following the AOTA Convention, Sept. 10—a.m. Sept. 11, 1948. 


The Institute fee is separate from hotel expenses. If you prefer to pay this fee at the time of registra- 
tion, but expect now to attend the Institute, send the above coupon to Miss Smedes after crossing out 


the first sentence. 


COUPON for the CONVENTION COMMITTEE 


To be sent as soon as possible to Miss Susan Colston Wilson, O.T.R. 
Local Convention Chairman, 681 Clarkson Ave., Brooklyn 3, N. Y. 


I will attend the AOTA Convention at HOTEL PENNSYLVANIA, New York, arriving 


I (will) (will not) attend the Institute on Neuropsychiatric Conditions. 


(Institute all day Sept. 10; a.m. only Sept. 11, 1948) 


This coupon is to help the Convention Committee, and does not take the place of the Hotel 
Reservation Form nor Institute Reservation Form (above). Hotel Reservations should be made 


with the Hotel Pennsylvania, New York 1, N. Y., direct. 


Registration fee for the Convention $6.00 to Members; no fee to non-members. 
Fee to students, showing evidence of status, $3.00. 
Registration fees are payable Sept. 7, 1948. 
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RESERVATION FOR HOTEL ROOM 


to be sent directly to Mr. James R. McCabe, Manager 
Hotel Pennsylvania, New York 1, N. Y. 


Dear Mr. McCabe:—Please reserve accommodations as checked (V) below: 


(Please print) 


Unless requested otherwise, the hotel will hold 
reservation until 9 p.m. of the day of your arrival. 


a.m. 
Room and Bath 6.00 [1] 
for One 4.00 5.00 6.50 

Per Day 450 5.50 7.00 
Double-Bed Room 8.00 [FJ 
with Bath 6.00 1 7.00 [FJ 8.50 (J 

For Two— Per Day 6.50 FJ 7.50 0 9.00 FJ 
Twin-Bed Room 10.00 [J 
with Bath 7.00 8.50 11.00 

For Two— Per Day 8.00 [J 9.00 [] 12.00 [J 
SUITE 14.50 [J 

Living Room, Bed Room and Bath 13.50 1 16.50 TF 


MORE THAN TWO PERSONS IN ONE ROOM 
For each additional person in Double or Twin-Bed Room the extra charge is $2.00 per day. 


If a room at the rate requested is unavailable, reservation will be made at the next rate. 
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MOVIE: “COMEBACK” 

Released by Federal Office of Vocational Rehabilitation 
and produced by cooperation of Ford Motor Company, 
Western Electric, Caterpillar Tractor and Bulova Watch. 
16 mm. colored film; running time 26 minutes. Sub- 
ject: Rehabilitation through evaluation, testing and 
employment. Obtainable through Federal or State Vo- 
cational Rehabilitation Offices. 

This film is one of the best we have seen on the 
over-all program of Rehabilitation. We were decidedly 
impressed—not only by the presentation of material, 
but by the color and photography as well. J.LS. 
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CORRECTION 


Your editors were highly pleased at the reporting job 
which was done for them by proxy at the California 
convention. However, in the melee of their enthusiastic 
reports and our attempts to assemble convention material 
for the December Journal, we invented a non-existent 
person whom we named Lucille Tuttle Rosenthal. 

The item, appearing as paragraph five on page 384 of 
the December issue, should have identified Lucille Tuttle 
Richardson as the O.T. who did such a swell conven- 
tion job. 
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RIGHT SCAPULA 


POSTERIOR ASPECT 


ANTERIOR ASPECT 


LROOT OF SPINE 

2 SPINE 

3 SUPERIOR LIP 

4 GREAT SCAPULAR NOTCH 
5 ACROMION 

6 CLAVICULAR NOTCH 

7 SCAPULAR NOTCH 

6 SUPRASPINATUS FOSSA ‘ 
9 INFRASPINATUS FOSSA 
10 OBLIQUE LINE 

li POSTERIOR LIP 

12 MEDIAL ANGLE 

1} INFERIOR ANGLE 

14 LATERAL ANGLE 

15 SUBSCAPULAR FOSSA 
16 SUPERIOR BORDER 

17 VERTEBRAL BORDER 
18 ANTERIOR LIP 

19. AXILLARY BORDER 

20 INFRAGLENOID TUBEROSITY 
21 HEAD AND NECK 

22 GLENOID CAVITY 

23 SUPRAGLENOID TUBEROSITY 
24 CORACOID PROCESS 

25 CONOID IMPRESSION 

26 TRAPEZOID RIDGE 


RIGHT CLAVICLE-INFERIOR ASPECT 


1 ACROMIAL EXTREMITY 


2 ARTICULAR SURFACE FOR ACROMION 

3 OBLIQUE (TRAPEZOID) RIDGE 

4 CORACOID TUBEROSITY (CONOID TUBERCLE) 
5 SUBCLAVIAN GROOVE 

6 COSTAL TUBEROSITY (RHOMBOID IMPRES) 
7 ARTICULAR FACET FOR FIRST RIB 

8 ARTICULAR SURFACE FOR MANUBRIUM 

9 STERNAL EXTREMITY 
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RIGHT HUMERUS | 


ANTERIOR ASPECT 
POSTERIOR ASPE 


1 HEAD 
2 ANATOMICAL NECK 
3 GREATER TUBERCLE 
SUPERIOR (SUPRASPINATUS) FACET 
5 MEDIAL (INFRASPINATUS) FACET 

6 INFERIOR (TERES MINOR) FACET 

7 LESSER TUBERCLE 

8 SUBSCAPULARIS IMPRESSION 

9 INTERTUBERCULAR (BICIPITAL) GROOVE 
10 LATERAL LIP 

il SURGICAL NECK 

12 DELTOID TUBEROSITY 

13 RADIAL SULCUS (MUSCULOSPIRAL GROOVE) 
14 LATERAL SUPRACONDYLAR RIDGE 

15 LATERAL EPICONDYLE 

16 GROOVE FOR ULNAR NERVE 
17 CORONOID FOSSA 

18 TROCHLEA 

19 RADIAL FOSSA 

20 CAPITULUM 

21 OLECRANON FOSSA 


C.D.8.1947 
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O.T. ITEMS 

12 ; 6 4 
8 yy /4, 8} 3 

9 
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s) FACET 
FACET 
FACET 


GROOVE 


PIRAL GROOVE) 


RIDGE 


O. T. ITEMS 


OCCIPITAL BONE 
SUPERIOR MUCHAL LINE 


C.0.8. 1947 
FROM GRAY'S ANATOMY 


= 


2 Z pectoris 
4 Zz ~ 


= dELTOIDEUS- 


#ORACO- 
BRACHIALIS 


MUSCLES CONNECTING 
UPPER EXTREMITY TOG 
VERTEBRAL COLUMN 


BRACHIALIS 


WBRACHIO- 
RADIALIS 


SUPERFICIAL MUSCLES OF 
CHEST AND FRONT OF ARM 


LACERTUS FIBROSUS 


LUMBAR TRIANGLE 
CREST OF ILIUM 


COROCOID PROCESS 


\, ACO-BRACHALIS 


OF 
PECTORALIS 
MAJOR 


ATISSIMUS 
DORS 


MUSCLES ON DORSUM OF 
SCAPULA,AND BICEPS BRACHIL 


DEEP MUSCLES OF CHEST 
AND FRONT OF ARM 
(INTERCOSTALS NOT SHOWN) 


OLECRANON 
PROCESS 


These illustrations are drawings based om figures 408-411 redrawn from 
Gray’s Anatomy, 24th Ed., 1942, courtesy of Lea & Febiger, Publishers, 
Philadelphia, Pa. 
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BOOK REVIEWS 


WORKING IN PLASTICS, Marcuerire Ickis, illus- 
trated by Reba Selden Esh. Barmaray Publishing Co., 
1947, 48 pages, $1.00. 


This pamphlet on plastics will be of special interest 
to the amateur craftsman who is interested in working 
at home with simple equipment. The author includes 
many designs for useful, attractive projects to be made 
of plastic and gives directions for the making. The 
pamphlet gives methods and suggestions for decorating, 
dyeing, and finishing plastic projects. 

M. V. 


FINGER PAINTING AND HOW I DO IT, RutH 
Faison SHAw. Leland-Brent Publishing Co., 1947, 


48 pages, $1.00. 

This pamphlet on finger painting gives a history of 
the author and the history of finger painting. The author 
tells how she uses this medium primarily through her 
illustrations. She stresses free, rhythmic movement of 
arms, hands and fingers. Suggestions are given for paint- 
ing landscapes, marine scenes, florals, animals, and figure 
compositions. 

This medium is of value in working with children 
as well as adults. Occupational therapists may use it 
therapeutically in encouraging relaxation, rhythm, and 
using injured shoulders, arms and hands as well as using 
it for decorating craft work. 

M. V. 


PASTIMES FOR THE PATIENT, Marcuerirte Ickis. 

A. S. Barnes & Co., Inc., 1945, 285 pages, $3.00. 

The author has designed this book to be useful for 
the hobbyist as well as for the patient. Its nineteen chap- 
ters are a collection of occupations which are creative 
and of varying degrees of physical activity, some are 
passive and some are pure amusement. : 

The occupations selected are suitable for men, women 
The author has made the in- 
structions clear without further guidance. She also pre- 


and some for children. 


sents interesting historical notes and anecdotes on the 
origin of some crafts, thereby making it useful as a ref- 
erence book. The book is attractively illustrated as well 
as being a means of instruction. 

This book includes an interesting chapter on “Enter- 
taining Yourself with Music.” Directions are given for 
making and playing instruments as a shepherd pipe, 
ocarina, the recorder, the tonette, and the piano. The 
author is helpful in giving a bibliography on music, in- 
struments, and instruction books. This chapter should 
be of particular value to those interested in music 
therapy. 

Occupational and recreational therapists should find 
this book useful and interesting. 

M. V. 
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PRACTICAL PSYCHIATRY AND 
MENTAL HYGIENE 


Samuel W. Hartwell, M.D. 
McGraw-Hill Book Company, Inc. 1947. 


Dr. Hartwell’s education and experience well qualify 
him to write a book on this subject. Since receiving his 
M.D. from the University of Iowa in 1906, his advance- 
ment in the field of psychiatry has been a steady one. In- 
ternship in the Boston Psychopathic Hospital and the Judge 
Baker Foundation was the beginning. He then became 
assistant to Dr. William Healy in his private practice 
and later served five and one-half years as director of 
the Worcester Child Guidance Clinic. During a sub- 
sequent appointment as head of the department of 
psychiatry at the University of Buffalo, he established 
a child guidance clinic and conducted other children’s 
clinics at the Buffalo City Hospital and the Buffalo 
Children’s Hospital. Dr. Hartwell is now director of 
the Department of Mental Health and Supervisor of the 
Department of Mental Hygiene of the State of Michigan. 


Practical Psychiatry and Mental Hygiene presents in 
a clear straightforward manner the idea that embarking 
on the study of psychiatry need not be a task which 
must be completed to pass a course but is, in fact, 
an endeavor to reach a fuller understanding of oneself 
and the people with whom one lives. Written primarily 
for nursing students, it is clear, concise, and yet all- 
inclusive of vital information. A minimum use of 
technical terms, and clear definitions of those used, 
make this an excellent basic text for teaching the 
fundamentals of psychiatry or a valuable adjunct to 
already established courses. 


The chapters on Mental Hygiene are particularly im- 
pressive. In the reviewer’s opinion, this is the best 
approach and the most clear picture of the subject yet 
encountered. Based principally upon the child’s concept 
of himself and his world, it is an exposition of the 
means of establishing individual living patterns and 
parent responsibilities toward the formation of a healthy 
personality. It is not a listing of specific rules for 
action but rather points out the necessary elasticity of 
dealing with the individual. Basic suggestions are made 
which are a guide to intelligent handling of problems 
which arise in everyday living. 


As further teaching aids, The American Psychiatric 
Associations Official Classification of Mental Diseases, 
a general bibliography, and outline for taking psychia- 
tric history, and a glossary of psychiatric terms are 
appended to the text. 


As a whole, it is felt that Practical Psychiatry and 
Mental Hygiene is particularly well written and, since 
emphasis is placed on the personal application of psy- 
chiatry, presents a worthy addition to the required 
reading list of those whose occupation is dealing with 
people and their problems. 
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Army General Classification Test 


Science Research Associates, 228 South Wabash Ave., 
Chicago 4, Ill. 


This test was used to classify over eight million 
soldiers. It has just been released by the Army, and 
Science Research Associates is publishing the First 
Civilian Edition. AGCT requirements for the major 
civilian occupations have been determined. The SRA 
edition has a format which provides self-administration 
and automatic scoring by the pin-punch method. 


HOW TO HELP YOUR HEARING by Louise M. 
Neuschutz, Published in $1.00 edition by Garden City 
Publishing Co., 14 West 49th St, New York. 

This is one of the wisest and most helpful of books 
for the adult who has lost or is loosing his hearing. 
Written by a woman who knows from experience the 
difficulties of accepting and surmounting this handicap, 
it ought to give practical comfort to many. The chapter 
“Ears and Careers” (pages 56 to 71) alone offers many 
novel and varied occupations into which creative energy 
can be channeled and out of which ego-satisfaction and 
economic advantages may come. Occupational thera- 
pists should read Chapter 14 ‘To Our Hearing Friends” 
for the hints therein and may recommend the book as 
a whole to their patients. K.R. 


Physical Rehabilitation of the Amputee. 


(Vocational Rehabilitation Office, Rehabilitation 
Standards Memorandum 6.) 10c. Catalogue No. FS 
13.209:6. 


This memorandum was prepared expressly for coun- 
selors of vocational rehabilitation agencies by Dr. Henry 
H. Kessler, of Newark, N. J. Dr. Kessler has limited his 
comment to the physical and psychological aspects of the 
rehabilitation of amputees. 

To secure this, send postal money order, postal note, 
express order, coupons or check to Superintendent of 
Documents, Government Printing Office, Washington 25, 
C. 


Annual Report National Foundation 
Infantile Paralysis 


The Annual Report of the National Foundation for 
Infantile Paralysis June 1, 1946 to May 31, 1947 should 
be studied by all who want the final over-all picture of 
that year of epidemic severity. Not since 1916 were 
there so many reported cases nor so many states affected. 
How the nine-year-old Foundation, built on public sup- 
port and contributions, met this emergency makes a 
wonderful and impressive story. 

The Report describes the work state by state and 
then sums up with “Lesson of the Year” and ‘Spotlight 
on the Future.” As a contributor you will also want 
to read the chapter “What Your Money Did.” 
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In ‘People Are Our Business” by Beryl Williars 
(Lippincott, Philadelphia) many careers are described 
that might appe:] to the boys or girls who feel they 
would like to make successful human relations their 
The career of Marjorie Fish, O.T.R.. is de- 
scribed as an example of that of an occupational thera- 
fist. Other 


business. 


professions mentioned are the young 
people’s librarian, the psychiatric social worker, the 
employment pl:cement con-ultant, the industrial re- 
lations director, the union ecucational director and the 


This book could be added to the Vozca- 
tional Shelf of many high schools. 


psychologist. 


FILMS 


The following films are available for loan, as a service 
extended by the National Society for Crippled Children 
and Adults, to groups working with the handicapped. 
(Address 11 South La Salle Street, Chicago 3, Illinois). 
Borrowers must pay transportation both ways. Because 
of the great demand for them it is not always possible 
to furnish prints on short notice. The society suggests 
that borrowers specify their date of showing well in 
advance and, when possible, to offer alternate dates. 


REHABILITATION OF CEREBRAL 
PALSIED CHILDREN 


lé6mm, silent, 1150 feet, color, 1 reel. Running time 


35 minutes. (Explanatory script provided.) 


Film showing the program of the treatment center 
for cerebral palsied children at St. John’s Crippled 
Children’s School and Hospital, Springfield, Illinois. 
It illustrates ways in which diagnostic procedures, oc- 
cupational therapy, speech therapy, special education 
and recreation are integrated into the total program ot 
medical care. 


SCHOOL OF ANOTHER CHANCE 


16mm, sound, 800 feet, black and white, 1 reel. Run- 
ning time 25 minutes. (Lowell Thomas, commentator.) 


It tells the story of the opportunities offered at the 
Institute for the Crippled and Disabled, New York 
City, and the employment possibilities of well-trained 
handicapped workers, 


PRE-SCHOOL PROGRAM FOR 
CEREBRAL PALSIED 


8mm, silent, 600 feet, color, 3 reels. 
script provided.) 


(Explanatory 


Describes the nursery school program for cerebral 
palsied children at the Cottage School for pre-school 
spastics in Oakland, California. The pictures portray 
the growth and development of the children over a 
three-year period from the time they are admitted until 
they reach the age of six. 
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MILWAUKEE CURATIVE WORKSHOP— 
CHILDREN’S PROGRAM 

16mm, silent, 1000 feet, color, 1 reel. 
35 minutes. 


Running time 


Film showing the treatment program for cerebral 
palsied children at the Curative Workshop in Milwaukee, 
and the coordination of various therapeutic procedures 
in the program of medical care. 


MILWAUKEE CURATIVE WORKSHOP— 
ADULT PROGRAM 


16mm, silent, 1000 feet, color, 1 reel. 
353° minutes, 


Running time 


Film describing the training and treatment of physi- 
cally handicapped adults, including the cerebral palsied; 
it shows the way in which the program of medical care 
is integrated with vocational training and counseling 
procedures. 


A VISIT IN PICTURES TO THE CRIPPLED 
CHILDREN’S SCHOOL, JAMESTOWN, N. DAKOTA 

16mm, silent, 800 feet, color, 2 reels. 
30. minutes, 


Running time 


Describes the educational program of the school, es- 
pecially as it pertains to cerebral palsied children, the 
medical and treatment program including occupational, 
speech and physiotherapy, as well as the training offered 
in social adjustments and christian relationships. 


DESIGN APPROACH TO CRAFTS by Harriet E. 


Knapp, Instructor in Design and Crafts, Occupational 


Therapy, Columbia University. 
Appreciation. 
field, Mass. 
136 pages, 


A Philosophy of 
Holden Publishing Company, Spring- 
Copyright 1945 by Harriet E. Knapp. 


This book does what it says it will. 
“design approach to crafts.” 


It gives a 
Written for the teacher, 
artist and occupational therapist, it tells the theory and 
philosophy of “design,” why and how design is neces- 
sary to our everyday lives as well as in crafts. It tells 
the thrills of creative expression never achieved in stiff 
copying which is so prevalent in many occupational 
therapy shops. In expanding this theory the second 
half of the book is devoted to exercises or ways of 
freeing the creative spirit of the most “unartistic” per- 
son. These methods are simple, well explained and can 
be elaborated upon ad infinitum. 


To further recommend this book, it is done up in 
the 
Its ample 
supply of drawings and photographs offer inspiration 
in many craft media. 


a most attractive manner, combining taste and 
latest in “modern design” and originality. 


This is a book written to free the creative spirit so 
that it may delve into the never ending varieties of 
“design.” JB 


PRINCIPLES OF OCCUPATIONAL 
THERAPY 


The new text edited by Willard and Spackman 
is now obtainable from the National Office 


for $4.50. 
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Your Responsibility... 
and 
d in stiff 
Be we WHO All subscribers to The American Journal 
ways of 
of Occupational Therapy. 
and can 
a WHY AJOT is mailed under U. S. Postal Laws 
and the 
be: eels and Regulations covering Second Class Mail. 
ispiration 

Such mail is not forwardable unless you 
age make special provisions with your Post 
JB 


Office. 


WHAT If your address changes, if your name 


changes, don’t keep it a secret. 


WHEN Immediately such change or changes takes 


place, send complete information to 


WHERE The national office, American Occupational 
Therapy Association, 33 West 42nd St., 
New York 17. 


IF YOU FOLLOW THE ABOVE INSTRUCTIONS 
NO COPIES OF AJOT SHOULD GO ASTRAY 


1948 AJOT PUBLISHING CO., 126 Dartmouth Street, Boston 16, Mass. 
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JOY OF MODELING Meds! products are a joy to use—Clayola espe 


because this modeling material is instantly ready to shape itsel 


into absorbing objects that are useful or decorative, or dram 
a correlating study. No preliminary kneading, rolling or squ 


ing, and no subsequent firing are necessary. Waterproof, s 


less and harmless, Clayola is permanently plastic and may 
used: over and over again. Available in sets of quarter-poung 


pieces in solid or assorted color, or in bricks of 1 or 5 pounds, 


BINNEY & SMITH CO., NEW YORK 17, N. ¥, 
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